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1 '(B) Administrators of the Women, Infants and
2 Children Program (WIC), operated by the Department
3 of Agriculture; and
4 (C) Personnel of public schools on or near Indian
5 reservations and public schools in Oklahoma, Alaska,
6 and other States with significant numbers of Indian
7 students;
8 (c) The Secretary shall, upon request, provide certifica-
9 tion to any person who completes training under this section,
10 for the purpose of obtaining academic credit or certification at
11 any post-secondary educational institution.
12 Sec. 5. The Secretary shall, within one year of the date
13 of enactment of this Act, conduct a study to determine—
14 (1) the size of the juvenile Indian population in
15 need of residential alcohol and drug abuse treatment;
16 (2) the definition of a “crisis area” in which the
17 need for treatment is critical and immediate;
18 (3) where other programs for emergency and long-
19 term treatment should be located; and
20 '(4) the cost of providing such treatment.
21 Szc. 6. The Secretary is authorized to enter into an
22 agreement for the operation of any program authorized under
23 this Act, with a “participating” tribe or tribal organization.
24 A participating tribe or tribal organization is one that has
25

notified the Secretary of its willingness to operate a program
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and to provide 25 per centum of the costs of such a program,
either through funding, faciiities, or in-kind services.

Sec. 7. There is authorized to be appropriated such
sums as the Secretary and Congress determine to be neces-

sary to carry out the provisions of this Act.

e
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Mr. RicHARDSON. We will now proceed with our first witness Mr.
Gilbert Pena, the chairman of the All Indian Pueblo Council. He
will be accompanied by Mr. Joe Jojola, director of the AIPC Alco-
holism Program, and Mr. Tom Lujan, from the Taos Pueblo. In ad-
dition to that, Governor Alvino Lucero of Isleta is representing the
southern pueblos. '

Gentlemen, if you could make your way to the podium, we could
proceed. We will ctart with Mr. Pena.

Mr. RicHARDSON. Mr. Pena, please proceed.

[Prepared statements of Gilbert Pena, Alvino Lucero, and Joe
Jojola may be found in appendix II.]

PANEL CONSISTING OF GILBERT PENA, CHAIRMAN, ALL INDIAN
PUEBLO COUNCIL; JOE JOJOLA, DIRECTOR OF THE ALL INDIAN
PUEBLO COUNCIL ALCOHOLISM PROGRAM; TOM LUJAN, TAOS
PUEBLO; AND ALVINO LUCERO, GOVERNOR, PUEBLO OF
ISLETA

Mr. PENA. Mr. Chairman, welcome to your homefront. Thank
you for your concern. Hopefully, with the implementation of this
piece of legislation, we can collectively begin to address a problem
that threatens the course of our future.

There is an obvious need to develop new and innovative methods
of prevention and education to deter the use of alcohol and drug
abuse among our young people. However, to begin to address this
" problem, we need the resources to identify the magnitude of the
problem and formulate concrete recommendations that can be im-
plemented.

Mr. Chairman, I would like to defer any further statements on
our testimony to the director of our Alcoholism Program, but
before we do that, I would like to extend the courtesy to Governor
Alvino Lucero to first make his comments.

Mr. Lucero. Thank you very much, Mr. Chairman. I appreciate
the opportunity to be here this afternoon. I won’t go into the writ-
ten statement that I have here, but I will just sort of summarize it
and the needs on behalf of the Indian Juvenile Alcohol and Drug
Abuse Prevention Act.

We know that we have many, many of these within our commu-
nities that are faced with drug and alcohol abuse. We have been
trying to work on this problem for many years. However, I don’t
believe that we have worked on the most important thing, and that
is a preventive type of a system.

We start working with our =lcoholism, in my estimation, when it
is too late. We have programs within our tribes, but the initial
thing that I would like to see is a preventive type of system for our
use.

One of the major causes of death, of course, is accidents that are
related to alcohol. The other is cirrhosis of the liver, causing death
at about five times the national average. Suicide, that also has a
bearing on alcoholism. :

So these are some of the things that we are faced with within the
Indian community, and I believe those are the things that we need
to work at and prevent. A
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Now we have statistics in our—I picked up statistics from my
own pueblo, and they are written down for the committee and you,
Congressman, to take a look at so that you will know exactly what
we are talking about. :

I have testified on behalf of the Southern Pueblos Governors,
which I also am the chairman of, and I have talked with the rest of
the Governors, and they know that this is a problem throughout,
not only in the Pueblo of Isleta, but throughout.

- So with this, Mr. Richardson, I know that you have many other
persons that need to testify, so I wiil let Mr. Jojola make his state-
ment.,

- Thank you very much. _

‘Mr. RicHARDSON. Thank you, Governor. .

i Mr. Josora. Before I start, I would like to relate a short anec-

ote.

It seems that a non-Indian once asked an Indian from one of the
pueblos what course of action would be taken if, for example, an
- old house located in the village was causing illness and death to

“those children who entered it, but could not be destroyed because
of historical reasons.

The Indian replied, “We would warn the parents and children
about the illness and tell them not to enter the house or even play
around it.” _

He was then asked what the tribe would do if the children kept
entering the old house out of curiosity or whatever reason they
may have. The Indian replied again, “We would probably build a
fence around it and place warning signs to keep the children out.”

‘Again he was asked what the tribe would do if the children ig-
nored the fence and warnings from the parents. The Indian replied,
“We would probably have to place a 24-hour guard around it to
. .ensure that the kids would not enter or lay around the house.”

- To that, the non-Indian asked, “Alcoholism is an illness and is
- killing many of the youn ople who use it. Are f'ou taking the

same measures with alcoﬁo ism in preventing an illness or death
as you would have done with the old house?”’

. In reference to the anecdote I have just related to you, perhaps
many of us have assumed that merely warning and lecturing about
- the dangers of alcokol and drugs will deter them from experimen-
- tation and eventual use or abuse. We perceive that what we say or
orint are sufficient means of prevention.

The present rate cf alcoholism, alcohol-related morbidity, and al-
cohol-related deaths among Native Americans indicates t at there
is a need te.expand on the present treatment modalities, including
. education and prevention. Until recently, we have spent much of
our time and rescurces treating the chronic and end-stage alcohol-
- ics, including patients victimized by alcoholics, and -have done little
in terms of prevention and education. I sincerely believe that we

. are long overdue in developing effective preventive models that
. will produce measurable results. : C :

. The Bureau of Indian Affairs -and the Indian Health Service
. have at their disposal documents and data to support the fact that

. alcohol and drug use among the Indians begin at a very early age,

_ perhaps as young as a%e 10. Reported incidents on juveline delin-
- quency, behavioral problems in schools and homes and the treat-

450
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ment of injuries are directly related to substance abuse. A conjec-
ture can be made that the possibility of young abusers becoming
addicted to alcohol and drugs is extremely high and that the prob-
lems manifest themselves in catastrophic consequences.

In relation to this, the Census Bureau report of 1980 relates that
the median age for Native Americans in N%w Mexico is 20.2 years
of age, while the median age is about 31 years. There appears to be
a correlation between the percent of reported alcohol-related,
criminal offenses committed by individuals within the median age

oup. The assumption is that the younger the population, the

igher the percent of alcohcl-related offenses. '

This information and the testimony presented by others here
today will undoubtedly impress upon you the need to develop new
and innovative methods of prevention and education specifically
addressing the needs of Native American youth.

I am pleased to know that bill, the Juvenile Indian Alcohol and
Drug Abuse Prevention Act, and its intended purposes will provide
us with the mechanisms and the resources needed to enhance the
presc}alnt efforts in education, prevention, and treatment of our
youth.

This bill will also provide a positive direction for the Bureau of
Indian Affairs, the Indian Health Service, and the tribal govern-
ments to work collectively in minimizing ¢nd curtailing the prob-
lems of alcohol and substance abuse. Perhaps now we can figura-
‘tively build fences and place 24-hour guards in the protection of
our young people.

I would like to take this oppertunity at this time to address some
of the issues and make recommendations re ardinf this bill. It is
without question that the overall intent of this bill is both timely
and worthwhile and, accordingly, is strongly supported. However,
some issues need to be resolved and some of the recommendations
offered here should be closely considered by legislators. E

First, no concise methodology has, to our knowledge, been formu-
lated regarding the identification and screening of those Indian Jju-
veniles that might be potential offenders and that would need the -
services outlined in the different titles of this bill. Accordingly, the-
-development of such identification criteria must be first formulat-
ed, preferably by existing service providers familiar with the extent
and pervasiveness of the problem. : . : :

Second, the need to accurately document the number of individ-
uals needing such services is self-explanatory in maximizing th
impact of available funds. Accordingly, data should be com iled
that could outline the number and locations to be impacted and the
severity of the problem with specificity.

- Third, documentation on the successes and problem areas that

exist within current programs that address this issue should aiso -
be solicited. Accordingly, a network should be established of exist- -
ing service providers and the effectiveness of their current method- i
ologies, shared with others for possible duplication when applica-*

e.

Fourth, the cooperation through inveolvement of tribal gover- .
nances should be elicited. No other entity but a tribe’s own leader-
ship is as well aware of the devastation caused by drug and alcohol .
". abuse among its constituency. Accordingly, tribal leaders should be -
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involved in the direct formulation of service provisions that would
-impact on their r23pective use of populations.

Fifth, the deveiocpment of separate curricula, to be applied to
both juveniles and as training tools for staff, administrative, and
law enforcement personnel, needs to occur. Many exceilent units
already exist that could render a substantial positive impact on
this issue. Accordingly, it is strongly recommended that entities
wishing to address this issue first develop or propose a comprehen-
sive curriculum that would be applied to both juveniles and service
providers and that would stress the overall intent of prevention as
a viable too)] in curbing drug and alcohol at.:se.

I am going to hol¢ this short, and I wili finish it up with the last
part here.

Given the extremely important need to base all rehabilitative
programs on sound aund current data, we strongly suggest that
through the auspices of the Albuguerque Area Indian Health Serv-
ice, the All Indian Pueblo Council, be contracted to conduct a study
as proposed under title V of this bill, a study to be conducted b
the all Indian Pueblo Council’s Puebio Health Training and Devel-
opment Program.

This committee should be aware that presently both the Bureau
of Indian Affairs and the Indian Health Service have the resources
available which could easily sponsor this proposed study. It is rec:
ommended that these agencies, at the local level, make these re-
icl)urces available to the All Indian Pueblo Council as soon as possi-

e.

It is strongly suggested that the results yielded by this study can
facilitate the enactment of this bil! by underscoring the severity
and prevalance of drug and alcohol abuse among pueblo youths.
Given the excellent record of the All Indian Pueblo Council’s abili-
ty to provide pertinent data in a timely fashion, this committee’s
-endorsement of such a study is strongly recommended.

Again, let me ttank this committee for giving me the opportuni-
ty to partake in this hearing.

Thank you. . :

Mr. RicHARDSON. Thank you very much, Mr. Jojola, Mr. Pena,
and Governor.

Let me first of all commend all of you for the work you have
done on this issue. I think it was only 2 weeks ago that we held a
hearing in Gallup, NM, through the Senate Indian Affairs Commit-
tee, dealing with the same kind of preventive programs, a!*hough
on a larger scale. And at that hearing I think it was easy to con-
clude that alcoholism is che No. 1 killer of Native Americans, and
if we can develop a substance abuse program, juvenile alcohol pro-
gram, that that’s the start to male.
~ And, Mr. Pena, I also want to commend you for your testimony
in Congress yesterday—I know we are talking about separate
issues—on the eagle feather: and the Forest Service. You are a
busy man, and I want to commend you for representing your
people very well.

Let me ask what I hope to be a constructive question.

Mr. Jojola, Mr. Pena, and Governor, you have all endorsed the
two bills, H.R. 1156 and H.R. 2624, and I hear a lot of talk about

the need for more documentation, more data base, to increase the
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conciseness of the methodology and improve the curriculum. I
guess the nuts and bolts of my questions is, when we talk about
new juvenile preventive treatment programs, what exactly are we
talking about?

I was very impressed in Gallup with the description of a program
that the San Juan Pueblo had that was a combination of treat-
ment, and it was like a work study program, training and treat-
ment at the same time, simultaneously. And I wonder if that is the
kind of feature that you are incorporating into this new talk of
new curriculum.

I guess what I am trying to get at is, we can go ahead and im-
prove all the coordination of all the agencies involved, and God
knows we need 1o do that. All the various pueblos, et cetera, need
to exchange information better. But what exactly are we talking
about in terms of that preventive treatment?

Mr. Luckro. I believe the preventive type <f treatment that I am
talking about or recommending is that today the youth within our
pueblos, as I mentioned, have drug and alcohol problems. We have
no programs to educate them ‘as to the consequences of drugs and
alcohol. We don’t have youth counselors; there are none. We are
faced with that.

They come and appear before the tribal courts. In many in-
stances they have nowhere to refer this youth, the juveniles. There
is no system within the pueblos to house them, to educate them, to
help them, to prevent them from getting involved with alcohol.

And we don’t have any places for educational materials. One of
my recommendations is that some type of—like one of the other al-
cohol programs that we have is a halfway house, I believe, in Santa
Clara for adults. These are some of the systems, Mr. Chairman,
that we are lacking. There are no centrally located structures for
them to be housed in, and that is what I am making reference to.

Mr. PENA. Mr. Chairman, I agree wholebeartedly with Governor
Lucero. If I may take his statement a little further, I think most of
the alcoholism programs, in fact, are identified as programs for
adult males. In fact, the female alcoholic is not being sufficiently
addressed in my mind with treatment centers available for that
type of treatment of females.

ut I guess with the youth of our pueblos, there are essentially
no training programs and there are essentially no programs that
help and that detox and for further treatment of those individuals.
You can’t very well take a 15-year-old or a 16-year-old and put
them in a halfway house which is primarily occupied by adult alco-
holics.

1 think that is a problem that we have with some of the alcohol-
ism programs that we have in place.

In addition to that, at the present time no where in the North, or
the South, or as far West as Zuni are there any holding facilities
for the treatment of youths have gone intc the very chronic stages.
We have youths that may become disorderly, and consequently at
the same time they are incarcerated in jails that are primarily
made for the adult population.

The other problem, Mr. Chairman, is that we may start a pro-
gram this year as far as alcoholism and the treatment of youth.

108+
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However, I think an important thing is that needs to be continued
adequate funding to maintain and get those programs on the road.

Mr. Josora. Mr. Chairman, I can’t reall honestly tell you what
a treatment prevention program is. Everygody has his own or her
own concept of what excellent prevention is. What we are merely
suggesting here is that perhaps what works in one area should be
subject to constant scrutiny which can be operable in other areas.

T know that the Indian population itself has an idea of what pre-
vention is. To them in many areas it is treatment or background
training in traditionalism. We do have in my program a youth pro-
gram that takes kids on an Outward Bound Program, takes them
up in the mountains, and we take them for a whole week. And this
is part of prevention, in our minds.

For other people it is education day and night. On the other
hand, you have summer recreation programs to give the youths
something to do to keep their minds occupied. That is a form of
prevention.

So, I cannot tell you what types of prevention work best in differ-
ent areas, but I do appreciate your question. And perhaps from this
bill we can answer those kinds of questions and be more specific.
- Mr. RicHaRDsON. I guess one of the things that I am getting at is

that, in reading some of the data prepared by the committee staff,
one of the things that was most glaring was the lack of documenta.
tion on what programs have worked. %Iow, I sense from what you
said that we do have some programs that the pueblos are using
that are working, but we still need that data collection so that we
don’t repeat the mistakes of the past.

I have a question that I would like to ask, and maybe you aren't
the people to answer it because it is a very sociologica Question,
and that is this: I notice a huge scale of juvenile alcohol problems
among Indian males and Indian youth, but a diSﬁroportionately
lower proportion for Indian females and Indian vouth.

Why is that? Is that a cultural—is that a sociological vhenome-
non? And it’s dramatically lower, in fact, lower among Indian
women than the average white female. Is there any data as to why
this is the case? Are we talking about prevention programs then, if
thalt ?statistic is valid, that are very strictly oriented toward the
male?

Mr. JosoLa. Treatment has historically been directed at the male
until recently. We have started putting some of our emphasis on
working with the female. The fetal alcoholism syndrome program
here in Albuquerque. Now, I sense from what you said that we do
have some programs that the pueblos are using that are working,
but we still need that data collection so that we don’t repeat the
mistakes of the past.

These statistics, we do have a large percentage of females with
problems, but we don’t have documentation to prove the numbers
or say that a higher perceniage of women do have a problem with
‘that. But I believe that we do have a problem and that it is a
- hii}[)er ercent for women.

r.

ICHARDSON. Well, the data that was prepared for me
showed—this was for the whole Indian population in the country, ’

 but it may be different here in New Mexico. All I am saying is this:
that if we are going to proceed with some new programs and we

P
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need this, that we ensure, first of all, that they are programs that
are efficiently run, that are funded properly, obviously within
. these budget limitations.

But I sense very much that the old IHS methods that have been
used—I think it was dramatically evident in the Gallup area with
tie Navajo population—that somehow the treatment isn’t getting
to the people. The treatment is not being sometimes pro¥erly ad-
ministered because of funding problems and other things, I think a
lack of real knowledge on how we should proceed. I think this is
the case with alcoholism problems, in general.

-But it seems to me that perhaps a bill like this would at least
bring the best minds together, and the best programs together, and
adopt a national policy which, I think if you started it at a preven-
tive age, at an early age, that you could make some progress. But
otherwise I think that this is the biggest killer in the Indian
nation, above everything else, and we just seem to be flapping
away at it ineffectively.

Mr. JosoraA. I think you Lave addressed that to some degree in
parts of your bill with the Indian Health Service. :

What we have recommended is that not only the CHR’s be main-
tained, we have recommended that all essential staff at the hospi-
tals be maintained. I think perhaps that is another positive direc-
tion we can take. They <an also identify the very early stages cf
alcoholism. They treat ihe accidents, they treat the suicide at-
tempts, they treat all the injuries resulting from alcoholism, so
they are knowledgeable of alcoholism problems. That could be an-
other preventive measure and a very good one.

Mr. RicHARDSON. This will be the last question I make to this
anel, and I am going to make it to Mr. Pena, since he is the titu-
ar head of the All Indian Pueblo Council, and that is, you used the

word ‘“‘methodology.” I am talking now about the bureaucratic
mc;:,.h?d?ology of how do we implement these programs? Is IHS the
vehicle?

_I think Mr. Jojola mentioned an AIPC study. Are you talking
about more direc{ grants to the pueblos or to the AIPC and bypass-
ing some of the established mechanisms? Should we do more con-
tracting out to private sovrces? What should we do? _

We know the BIA is a bureaucratic nightmare, with all due re-
spect to the good penple that work there, but what is the vehicle? If
we are going to start new and make an investment of millions of
dollars, what do we need to do differently to improve the efficiency
of these programs, bureaucratically?

Mr. PENA. I think, Mr. Congressman, that the first thing we
ought to do is cut the bureaucracy. We have been attempting for
many, many years to try to streamline the bureaucracy, but it
t2ems like we have never progressed very well in that arena. I

- would suggest, and you know what I would probably suggest is
direct funding to pueilos, nations, and pueblo groups themselves to

carry on the programs that need to be carried on.

- Mr. RicHARDSON. Bypassing whom?

- Mr. PENA. Bypassing the Indian Health Service, the BIA, or
what have you, direct funding. The policy of this administration is
Government-io-Government relationships, and you know, too many

times that is not practiced.
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Mr. RicHARDsON. Governor.

Mr. Lucero. Mr. Chairman, I believe that you asked that same
questicn in Gallup a couple weeks back, and I think I answered it
the same way.

Mr. RicHArDson, Well, it wasn’t very clear. You know, today Gil-
bert was very clear, but do you concur with that approach?

Mr. Lucero. I concur with that, Mr. Chairman.

Mr. RicharDsoN. You are proposing a radical departure of policy.
I hope you realize that.

Mr. Lucero. Well, perhaps we have some reasons behind that,
Mr. Chairman. And one of the reasons is, when the Federal dollars
come either to the Bureau or to the Indian Health Service—as a
matter of fact, if we were to get 1919, some of this would probably
come about. But that is, where does the funding really go?

There are many times when funds are made available, but by the
time they reach the Indian people within the tribes, it really
doesn’t amount to anything to start a program with. And I realize
that we have to abide by some types of rules and regulations, and I
think that the tribes are willing to adhere to that type of thing.

But I think if the Federal Government would give us an opportu-
nity to put programs together, because I do believe we have profes-
sional people within each tribe to make studies. And I have statis-
tics with my testimony here as to what happens to the male, the
female, youth, and otherwise. I believe that those types of systems,
Mr. Chairman, will work. So I agree and I am with I\?r. Pena.

Mr. RicHARDSON. I know later in the hearing we want to get into
whether there should be a difference in the approach toward urban
Indiaus, as opposed tc reservation Indians, on the juvenile alcohol
issue. Is there anything any of you wish to make on that, very
briefly, before we proceed to the next witnesses in terms of differ-
ences and emphasis and approach, or do you want to leave it to the
technicians? -

All right. Thank you very much.

Mr. PENA. I just want to say one additional thing.

I know that Governor Lucero referred to testimony on 1919. Al-
though we are on the witness list, we will not be giving any testi-
mony because we have not had sufficient time to consult with the
rest of the tribes. And for that reason, we would like to respectfully
request that we be omitted from that witness list until such time
that we can get better information on the bill itself.

Mr. RicHARDSON. Yes; without objection, although I will stress to

you the importance of getting your input, because I am one of the .

- coauthors of this bill, and it deals with this whole issue of BIA ac-
countability, your self-government contracts that are at the nub of
some of the concerns that you have. So I will certainly——

Mr. PENA. We wholeheartedly agree with the importance of the
bill, Congressman.

Mr. RicHARDSON. The hearing record will be kept open for you to
submit these replies. I would like to do it within the next 10 days
so that we can move ahead with the legislaticn, because the legisla-

tive year is getting shorter and shorter and I want to address some

of these issues in this session of Congress.
- Mr. PenA. Thank you.
Mr. RicHARDSON. Thank you, Mr. Pena.

1006
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Mr. RiCHARDSON. Our next witness is Mr. Stanley Paytiamo, rep-
resenting Pueblo De Acoma.
* Mr. Paytiamo, welcome to the committee. Your statement will be
made a part of the record. I would like to ask you to summarize
your statement so that we can proceed.

i [Pxiepared statement of Merle L. Garcia may be found in appen-
ix IL.]

STATEMENT OF STANLEY PAYTIAMO, HUMAN SERVICES
ADMINISTRATOR, PUEBLO DE ACOMA

Mr. Payriamo. Gond afternoon, Mr. Richardson. My name is
Stanley Paytiamo. I am from the Pueblo De Acoma. I am represent-
ing the Governor’s office. You have our prepared statement, so I
will just make a brief summary.

We support the juvenile alcoholism bill. As in the past, we have
indicated and the Indian Health Service has indicated and has put
alcoholism as the No. 1 priority, but it seems that no funds have
ever been made available. I think that if this bill is really supposed
to do what it is supposed to do, there should be some adequate
funding to the locally recognized Indian tribes.

And then also it is the No. 1 killer on the Indian reservations.
Every accident that we have on record, they are all alcohol related.
And one of the other things that is needed is a survey of—and we
have done one at Acoma back in 1977—as to substance abuse all
the way from 6-year-olds on up, and there are still additional sur-
veys that need to be done in this area. )

And also I think that not only the juveniles have that problem. I
think all age categories have this alcohol problem, especially also
the senior citizens.

I attended a meeting in Miami of the National Tribal Chairmen’s
Association, where in the central office one of the department
heads indicated that the services for the elderly have a very low
priority, and he indicated that the youths should have a high prior-
ity. I don’t believe that should be the case. I think that the elderl
and the juveniles all have equal needs, especially in the area of al-
cholism. :

That is the extent of my summary. You have my prepared state-
ment, and if you have any questions, I will be glad to answer them.

And also in the area of the BIA accountability, we have our pre-
pared statement also. The Pueblo De Acoma supports this bill. I
think it will make the Bureau of Indian Affairs much more ac-
countable than in the past.

One example that we may give is that there was a certain
amount that the ADP was short, and that the services programs
had to suffer because they had to bail out the ADP. That is all 1
have to say, and if there are any questions, I will be glad to answer
them. . .

Mr. RicHARDSON. I just have one question. You said you do have
a prepared statement on the BIA accountability——

" Mr. Payriamo. You have that.

Mr. RicHARDSON [continuing]. That you wish to submit for the
record? .

Mr. PayTiamo. Yes.
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[EprToRr’s NOTE.—At time of printing the above-mentioned state-
ment had not yet been supplied. When received, that material will
be placed in the committee files of today’s hearing.]

Mr. RicHARDsON. You support the act?

Mr. Payriamo. Yes, we support the act.

Mr. RicHARDsON. I guess the question that I would like to ask re-
lating to Acoma would be is there any association between the clos-
ing of the mines in that area ar.d the high incidence of alcoholism?
Has that contributed to further problems with perhaps the use of
some of those miners?

Mr. Paytiamo. Yes, we do, because of frustration within the
family. And the unemployment rate right now is 78 percent, and 75
percent of our men were working in the mines.

Mr. RIcHARDSON. Seventy-eight percent unemployment?

Mr. Payriamo. Seventy-eight percent unemployment, and 75 per-
cent of our people were in the mines, were empioyed in the grants
area.

Mr. RicHARDsON. That is a dramatic statistic.

Mr. Paytiamo. I think that it is pretty high, aithough the vari-
ous agencies do joke about it because they think that we are lying.
They can’t believe that 78 percent is what we have, whereas the
national, I think, is something like 6 percent.

Mr. RicaarpsoN. Do you support what Mr. Pena mentioned, the
direct funding to you, as opé)osed to Federal agencies like the THS?

Mr. PayTiamo. I think indirect costs are the relative goal. In con-
tacting the committee out at ACL Hospital, there is a problem with
indirect costs. I think that if there are any programs affecting the
area of alcoholism, they should be adequately funded on incfirect,
costs.

Mr. RICHARDSON. One last question that I would like to ask you.
You mentioned that the orientation should be equal among the el-
derly and youth in terms of any prevention programs. If that is the
case, do you think that the emphasis on prevention should be more
of a family counseling kind of orientation and funding rograms?

Mr. Paytiamo. I believe so. In fact, we have put together a pre-
ventive health plan where we do not ask for a lot of construction,
like hospitals or clinics. In fact, we have a high nriority on preven-
tion, and especially I think in the area of tamily counseling is.
where we really need it, because that is where most of the bigger
problems are.

Mr. RicHARDSON. Well, it is reaching a point where we can’t

afford those hospitals and those infrastructure facilities anymore,
and I think your approach is a correct one.

Mr. Payriamo. Our approach is more toward prevention. In fact,
I have not seen very many Indian films. We have “A Bitter Wind,” .
and there are several that I cannot recall, but I have seen “A
Bitter Wind” a number of times, and each time I see it I learn
something new from it. I think that if we—especially the youth. In .
fact, we did that one time at home. A group from the University of
Utah came down over a weekend and they showed the children
how to use video equipent, and they spent the rest of the week put-
ting their own film together. '

I think that if the youth could put something like that together,
I think that they can maybe break the alcoholism down, because I
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think the youths all seem to want to—when I was young, I was
doing the same thing they are doing right now. So that must be
something that we ail go through.

I think that if the youths could put a film together and others
could see it, it would solve more of their problems, instead of
having adults trying to tell the youths what to do. I think if the
youths learn this from their -own peers, I think it might be very
effective.

Mr. RicHARDsON. Thank you very much for a very good state-
ment, and your full statement will be made a part of the record.

Thank you very much for appearing before the committee.

Our next witness is from the Navajo Nation, Ms. Gardenia King,
the director of the Navajo National Alcoholism Program. She is ac-
companied by Augusta Vea, a student from Chinle, AZ, and Ophe-
lia Barber, a student from Shiprock, NM.

I [Prepared statement of Gardenia King may be found in appendix

r. RicHARDSON. I want to welcome the three witnesses. Your
statement will be made fully a part of the record. I once again ask
you to summarize, and I hope we can hear from the students, the
two young ladies with you also.

Please proceed.

PANEL CONSISTING OF GARDENIA KING, DIRECTOR, NAVAJO
NATION . ALCOHOLISM PROGRAM; AUGUSTA VEA, STUDENT,
CHINLE, AZ; AND OPHELIA BARBER, STUDENT, SHIPROCK, NM

Ms. King. Thank you, Mr. Chairman, members of the committee.
I appreciate the opportunity to be here before you to present testi-
mony on behalf of the Navajo Nation. As mentioned, we have
brought two youths to testify——
. Mr. RicHARDSON. Could you speak a little louder? Can you hear
her back there? Everyone says yes. I must be going deaf. I apolo-

e ‘

‘Ms. KiNg. We appreciate Congressman Bereuter’s and Congress-
man Daschle’s efforts contained in House Resolution 1156. We also
appreciate your support and your continued support in advocating
for the Navajo people, the Indian people.

It has been repeated that alcoholism is a leading health problem

among Indian people. We are finding now that within our Navajo
youths, it affects 52 percent on up. There are very limited services
available, especially when applied to the Navajo population.
- We have recently opened at Chinle a juvenile adolescent treat-
ment facility whic{n is a short-term treatment facility in Chinle,
very new, 2 weeks old. And the referrals right now are already on
a waiting list. :

e have a youth education substance abuse program that was
primarily developed as part of our curriculum. There has been the
development of the alcohol, drug, and substance abuse program for
fifth and sixth grade students which is now being implemented into
the curriculum of the schools throughout the reservation.

- We also have a Tuba City Adolescent Substance Abuse Program
that is primarily working with the Indian population, and there
are limited resources and limited staff available. We are beginning
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- to see the results of this program after having been on the reserva-
tion for a period of over 3 years.

The prevention programs are fairly new to the Navajo. We have
concentrated on treatment and intervention. We are now taking a
multifaceted approach in providing services to the population. We
are integrating prevention, intervention, treatment, and hopefulli);
with the help, assistance, and cooperation of the Indian Healt
Service, medical services, medical detox services, for *hosz in need
of medical treatment.

It is a conservative estimate to say that at least 25 percent of our
Navajo youth are experiencing substence abuse. Because of the cul-
tural instability and assimilation that our tribe has experienced
over the past decades, we are beginning to realize that a lot of our
youths are facing a loss of identity, where their self-image, their
self-esteem, and motivation is not at a level where it should be.
'fI“hese are some of the things that we would like to concentrate and

‘ocus on.

We view this proposed legislation as part of the trust responsibil-
ity. Eligibility for such benefits must be determined on a govern-
ment-to-government basis, as defined by the Snyder Act, the
Health Improvement Act, and the Indian Self-Determination Act.
We have eight issues that we are making recommendations on rel-
ative to House Resolution 1156. _

We would like to recommend that the tribes be involved with ref-
erence to the Indian Health Service and the Bureau of Indian Af-
fairs. One of the recommendations that we have is that language
be written to assure that tribal governments have pronounced au-
t}ﬁpribt-)i,l not only in the development, but in the implementation of
this bill. : ~ .

An example of this recommendation has been set with the Indian
Child Welfare Act that was passed in 1978. In that act it stated,
“Let’s do it the way that the Indian people and tribal traditions
n;gndate. Let’s recognize tribal sovereignty.” This I ask you to con-
sider.

We are recommending that more emphasis be placed on the
family. The bill, as written, excludes family. : ‘

We are also recommending that in lieu of the term “juvenile,”
“adolescent” be used, and that the adolescent be viewed and treat-
ed as a member of the family and not as an individual. -

Training issues: We are urging that in addition to the list of re-
sources, families be included in this training, not only the families
of the individuals, but also those families that are in the foster care
. home environment. : P

Access to recreational facilities is needed year round and not
only during the summer months. So we would like that to be ex- .
tended through the 12 months and not just the 3 summer months.

- We are recommending that the law enforcement agencies make

referrals in those cases that require medical attention, that they -
have access to a medical facility. As written, it appears that the
law enforcement officers will be referring all juveniles to either a
-shelter or to a treatment facility. And in most cases, detox up front
is more important. f , S S

- We are also asking that language be written and clarified and
 specified as to whether the individual, the adolescent being re-
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ferred, was involved in criminal activity or was he just under the
influence? We need a specific reference and clarification on that.

We are recommending that the Indian Health Service facilities

provide access or provide beds for treatment for these adolescents,
indeed, and that this be included in their planning for additional
health facilities and additional facilities.
. The Navajo traditional ways recognize the importance of taking
measures to prevent illness and promote healthy lifestyles. We
have within our culture a goal of healthy living, which is the es-
sence of harmony. And with that, we believe that harmony is
health, harmony is beauty, harmony is happiness.

That is my presentation. If you have any questions that I can
answer——

Mr. RicHARDSON. Would the two young women like to make a
brief statement?

Ms. KiNGg. Yes. I would like to introduce Augusta Vea, from
Ganado, AZ. '

Ms. VEA. Good afternoon, Mr. Chairman. My name is Augusta
Vea and I am from Ganado, AZ. I ‘hank you for the opportunity to
testify about the alcohol and drug problems that we in the Navajo
Nation are facing. I come before you today to share a part of my
life experience with you that relates to what I have experienced. 1
have been exposed to an environment where alcoholism——

Mr. RicHARDSON. Excuse me for interrupting. This time I know it
is not my deafness because somebody else sent me a little signal.
We want you to speak up a little bit. Hold the front of the mike
right in front of you. Don’t be shy. Nobody up here is that impor-
tant. Just go ahead and say what you have to say.

Ms. VEA. Do you want me to start all over again?

_Igr. RicHARDSON. Yes, start all over. You can use the channel 4
mike.

Ms. VEA. Good afternoon, Mr. Chairman. My name is Augusta
Vea, and I am from Ganado, AZ. I thank you for the opportunity to
- testify about the alcohol and drug problems that we, the Navajo
f'ouths, are facing. I come before you today to share a part of my

ife experience with you that relates to the bill being heard today.

I have been exposed to an environment where alcohol and drug
use was minimal, and that was in Utah. When I moved back to the
reservation, I found that I could not make friends unless I, too,
used alcohol and drugs. I got caught for my actions.

. From this experience I can tell you that parents and teachers
- need to teach us about alcohol and drugs. Communities have to
" have facilities where youths can pass time without the use of alco- -
" hol and drugs.
- I went to school in Utah for 5 years and I lost my language. I

have problems now in communicating with my grandmother. This
. bothers both me and my grandma. Other youths are having the
" same problem, the problem of not being a part of our traditional
" way otp life, the way our grandparents were taught.
" Mr. RicHARDSON. Thank you very much.

.. Ms. KiNGg. Mr. Chairman, 1 would like to introduce Ophelia v

- Barber of the Sanostee chapter.
. Ms. BARBER. Good afternoon, Congressman Bill Richardson and
‘members of the committee. o :
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My name is Ophelia Barber, and I am a Navajo from Sanostee,
NM. I graduated last mcnth from high school. I am here today to
testify and represent the Indian youths and the problems that we
are now facing not only on the reservation, but throughout the
United States, in the use and abuse of alcohol and drugs.

We know that alcohol is the most widely used drug and should
be considered first in any discussion of drug “se and abuse.

Preventing drug abuse: We know that people get on drugs
mainly to get a high, maybe because of peer pressure or to hurt
their parents because they are not getting enough attention. As dif-
ferent as these reasons seem, there is one common thread: to be
something different than what they are, and drugs is sometimes
the best way to change. But they don’t realize that drugs don’t
solve problems. They just postpone them and make matters worse.

Preventing drug abuse may be as simple as having something
better to do than to do drugs. We need facilities for use, such as
recreational facilities. Afterschool activities, like clubs, organiza-
tions, or sports are good alternatives to drugs.

Schools should introduce at the elementary level the causes and
effects of drugs and alcohol. Not only the students, but the parents
should get involved.

You, being our respected leader, this is where we need your
evefy effort and strong support financially to bring this bill to a
reality.

Thank you.

Mr. RicHARDSON. 1 want to thank the three of you. Let me ask
the two young women a question.

‘Augusta, you stopped your drug abuse. What made you stop?
- When you talked about some of the preventive programs, what was

it specifically that made you stop? Was it your peers? Was it a spe- -

cific rogram or a counselor? And I guess my second question is—
and don’t be concerned if you disagree with Gardenia on this—but
it was mentioned that the program should be family oriented, that
~ it shouldn’t just be for youths, that preventive programs should
deal more with the elderly, the family, and youths, that perhaps
we are targeting too much—I think it was stated in the opening
‘statement you made—just on youth.

Do you think it should be all of you, or do you think that youth
* needs special attention? Can you remember my two questions?
-Augusta, you take the first crack..

Ms. Vea. Well, the reason why I stopped was because in Utah, I -

. used to get good grades and things, and then when I started doing' '
drugs with some of my friends, it seemed like my grades just went
low. I 'didn’t care about anything any more, and finally I got
' ca}\llfht and I noticed what I was doing wrong. : s
. Mr. RicHARDsON. So it was the fear of punishment that got you

to stop? ' -
Ms. VEA. Yes.
Mr. RicHARDsON. Was there any guidance counselor? Was there

any program that made you see the light also or was it just the -
* - threat of punishment? '

. Ms..Via. Well, right now I am on probation, and every time I gb

to check in with my probation officer, he tells me about—when 1.

- first started on probation, he used to talk to me about what alcohol =
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and drugs can do to you, and I just thought that if I want to be a
nurse later on, at a future time, I am going to have to stop doing
all these things that I am doing wrong.

Mr. RicHARDSON. What about your colleague over here? Why
don’t you give me an answer to those two questions, the first ques-
tion being: What is the most effective prevention, in your judg-
ment; and second, do you think the program should be more family
or more youth? ‘ ,

- Ms. BarBer. Well, I think that recreation facilities and things
like that should be year round, not just for these few months, but
- for the whole year, you know, to keep juveniles’ minds off of doing
- drugs and keep them even more involved with themselves.

"~ And I think that counseling should be in the family, not only for
that person, but for the whole family.

Mr. RicHARDSON. The whole family?

Ms. BARBER. Yes.

Mr. RicHARDSON. And would you start these programs at home
or should those programs be more school oriented, with the family?
. What happens if a family is out and working? I mean, how can you
orient them more toward the family when perhaps your mother
and your father or anyone in your family couldn’t go to school, to
your school? How would you do that? =

Ms. Barser. Well, like I said earlier in my speech, that should be
introduced at the early elementary level so that those kids can go
“home and tell their parents what they learned at that counseling.
Mr. RicHARDSON. Well, Gardenia, do you think in summary that
- we should start all over and draft a new bill? Do you think we .

should orient it toward the family and perhaps link up this bill
- with our entire effort at alcoholism with the Indian population? In
other words, you are questioning this approach that it should just
be for youth?
Don'’t feel bad about it. I think you have made some very good
points, and I want to make sure we are doing something right, too.
- Ms. King. Treating alcoholics alone, that is not effective. You'
have to get the family involved. That is the support, and you
- cannot expect effective treatment if you are isolating the individual
that is sick. You have to have the family involved in it. - -

.1 am not asking that this bill be rewritten, but it certainly
-should be inclusive of the family. If you are looking at prevention,
.88 Augusta mentioned, it is very important to maintain those
-family and traditional ties.

;. Mr. RicHARDSON. I might add that this bill was just a start as a
- discussion, but the problem is so serious that we want to have some
- legislation very soon, but this appears to be a good recommenda-
. tion, and I look forward to hearing your input a year from now,
after we have tried that center in Gallup, that preventive center
that will be funded through that private hospital and the Navajo
Nation, whether that approach has worked; and maybe, if it has

‘worked, we can incorporate it with some of the juvenile—I am

sorry—adolescent programs. _ o
"Does the name “juvenile,” like “juvenile delinquent,” is that
‘your objection? :
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- Ms. Kinc. Well, the term “juvenile” itself does connote a lot of
negative feelings in that, you know, they have run-ins with the
law. That is the understanding that we have gotten.

- Mr. RicHARDSON. Well, that “juvenile’” word was Frank’s idea

- anyway, 80 we will change that.

8.-KiNG. One last comment, Mr. Chairman. That if there are
funds appropriated for the implementatior of this bill, that the
overhead be considered.

"~ Mr. RicHARDSON. So you concur with Mr. Pena’s view that the
funding should be more directed—that the overhead be reduced
and that there be more direct funding to you; is that what you are
saying? ‘ :

8. King. Yes. :

.Mr. RicHarpsoN. All right. Well, I want to thank the three of
you, and especially the two young women, who I think conducted
themselves very well.

Thank you very much.

I would now like to call as a witness Mr. Bennie Cohoe, executive
director of the Ramah Navajo School Board, and I would like Mary
Cohoe also to join him at the witness stand, even though she may

‘not have a prepared statement.

Mr. Cohoe, you are a veteran at testifying before committees of
Congress, both of you, so you know the ground rules. You know
that we would like you to submit your statement for the record and

- to summarize your statement. I thank you for coming from such a

long distance. It is always good to see both of you who are so com-

- mitted to working with the Congress on behalf of the Indian

: peﬁfle.
r. Cohoe, welcome to this committee. ‘
IEPre‘pared statement of Bennie Cohoe may be found in appendix

' PANEL CONSISTING OF BENNIE COHOE, EXECUTIVE DIRECTOR,
RAMAH NAVAJO SCHOOL BOARD, INC., PINE HILL, NM; AND
MARY COHOE g

Mr. Cotioe. Thank you, Mr. Chairman and members of the com-
mittee, as well as the legislative staff who are here with us today.
My name is Bennie Cohoe. You know me pretty well. I am repre-
‘ %enting an organization called the Ramah Navajo School Board,

ne. - ;

- The Ramah Navajo School Board is a service provider for youths,
‘beginning from 2-year-olds through early childhood programs to
.the adult members of that community for the last 15 years. And as
a service provider administrator, I feel that we do need to really
‘concentrate on putting together legislation that will definitely
-affect and have a positive impact on the youth of today. And 1
‘want to thank the committee for giving me this opportunity to
present my views, as well as I wholeheartedly support the legisla-
tion. - o

. But some of the concerns I do have I would like to share with
‘you this afternoon, but as a representative of the Ramah Navajo
. gehool Board, we are very supportive of the legislation. However,
our concerns are that when you get the Federal agencies involved,

~
e -
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meaning the Bureau of Indian Affairs and Indian Health Services,
éhFe‘:g’ have real strict guidelines which they follow. They are called
8. ’

And if there is certain language in that CFR that does not sit
positively as to how they want to do a rogram, they won’t do it if
the problem is there. But then again ifp the CFR does not stipulate
it, they won’t go over that. And I think they are more frightened
now because of the 8102, and they are very rigid. They don’t want
to do anything other than just to spend the money for whatever
the CFR says, and that is going to be a problem.

‘And one of the other concerns that I have is that I haven’t had a
chance to work witli 638. When 638 came about, what happened
was that the Bureau, instead of sending the program dollars down
to where they would have impact and have a positive impact with
thel tribe, they established a whole layer of contract experts, spe-
cialists,

So they established a new layer of administration which took up
all of the dollars that were supposed to go out in the field. And this
. is something that we need to be aware of and look out for. So if we
are going to do any revision to this legislation, I would like to have
this considered.

And the same goes for IH:S, TS has been aware of the Ramah
Navajo community’s alcoholisni problem for numerous years. And I
have sent proposals and budget requests to the area office year
after year. But then again, the end result has always been the
same. Wo don’t have any specific guidelines or programs that we
~can heip , su with. Those problems exist right now.

_And I would say that in my community right now I have about
75-percent unemployment because of the cutbacks in Federal dol-
lars and the unstable economic situation in my community. I expe-
rience every day what alcohol does to the tribal members, begin-
‘ning from the youth to the adult, and I think that the legislation
will help in directinf some of these Federal agencies to assist my
community because I am very glad to be having something comin%
. about to direct addijtional resources to my community. So the leve
- of funding would be a problem to me that I think needs to be
looked into. , : '

~ The other one I guess was mentioned here that, you know, there
'is a need for tribal input. I think the legislation” mandates that.
You know, you have 1 day, a 5-minute hearing for tribal input, and
“ that’s it, and then it then becomes a law, and we are sitting there

feeling that we are left out every time. So I think that, you know,

that needs to be reemphasized.

Because, you know, having been a service provider for that com-
munity- for 15 years, I would like to say that my organization
should also be considered to test these new programs. We would be ‘
willing to work to put together a training program to work with
the youth. We are already working with children iu that area, and
I could really perhaps collaborate with my neighboring tribe, the
Zunis, to put a good, comprehensive training program together in
-that area, as well. . ' : ‘ B o

- So those are the concerns that I have, and I think that I will be
- .submitting a more detailed written document within the next week
or so. I appreciate the time that you have given me today. Perhaps
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my wife, Mary, has a few other things that she would like to com-
ment on, in addition to what I have stated.

- Mr. RicHARDSON. Mrs. Cohoe?

Mrs. Conoe. Thank you, Congressman Richardson, for allowing
me to share my viewpoints as well as inviting me up here to share
a presentation with such a fine person.

I would like to add to Bennie’s statement that the Ramah Navajo
School Board and the Ramah Navajo community be recognized in
the community’s acknowledgement of alcoholism problems. In its
acknowledgement, the school board and the community are already
in the unique position of providing services. We have contracted
with the Indian Health Service for health services. We also recent-
ly opened a new group home that serves abused, neglected chil-

_dren, usually as a result of alcoholism problems in the home.

And in agreement with Ms. King, I think I hold prevention and
any type of services related to alcoholism in the community should
include the family, educational programs and other types of serv-
ices.

I would also like to speak to this issue as'a parent. As a parent, I
know that alcoholism will also affect children of all alcoholic par-
ents. Children who share educational programs in the school will
‘be affected.” And so if preventive programs can be included in all
areas of services that are in the community, I think they will be
effective.

We are concerned about the funding level. We will be asking
that the funding not take away from already existing quality pro-
grams.

Mr. RicHARDSON. Thank you very much. I have no questions. I
think your statement is very positive and comprehensive, and I
thank you for appearing before this committee.

- We will have our next panel, and then we will take a 5-minute
_break. I sense that either the heat of Albuquerque or the heat of
‘this building is causing many people to wilt and fall asleep. It cer- °
tainly isn’t my speethes. So we will take the next panel, and then
-we will move into a 5-minute recess.

Mr. RicHarDsON. Mr. Juan Vigil, secretary of Human Services? -

I don’t see him here, so we will move on to Francesca Hernandez,
the executive director of the Albuguerque Indian Health Board, ac-
companied by Mrs. Ona Porter, director of planning and communi-
ty development. ' R

-1 would like to welcome both of you to this committee. Your
statements will be inserted in the record. I know that when both of
you-appear, the statements are always comprehensive and full of
data and statistics. I want to commend both of you for your profes-
- sionalism. . ‘

. ‘See what I mean, statistics, data? Who is going to proceed first?

Ms. HERNANDEZ. She is going to go first. _

[Joint prepared statements of Ona Porter and Francesca Hernan-
dez may be found in appendix II.] ‘
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'PANEL CONSISTING OF ONA PORTER, DIRECTOR, PLANNING AND
COMMUNITY DEVELOPMENT, ALBUQUERQUE AREA INDIAN
HEALTH BOARD; AND FRANCESCA HERNANDEZ, EXECUTIVE
DIRECTOR, ALBUQUERQUE AREA INDIAN HEALTH BOARD -

Ms. Por1ER. Thank you.

. We have essentially three parts, and we will trv to be concise as
to those three parts, ‘

First of all, we have some specific comments in regard to the bill
that we would like to have. We would also like to entertain briefly
a discussion of what prevention is. And finally, we would like to
respond to a question you asked earlier: What do we need to do to
_crealte pqrograms that are different than the ones that are already
in place’ '

First, specifically in regard to the provisions of H.R. 1156, we
grouped the provisions into categories that we hope will permit
some concise comment.

Our fist group is resource sharing and coordination. This is a
critical consideration that should be strictly adhered to not only
among the BIA and IHS, but with their contractors, tribal schools,
and State programs. It must be understood, however, that it is not
merely issues of territoriality which impede cooperation now, but
rather the rigid funding agency policies and regulations. And those
would have to be addressed if, in fact, we are to achieve the coop-
eration that is intended. .

The next category is Indian education and counseling. Provisions
which permit drug and alcohol counseling should, instead, require
it. At the very minimum, Indian Education Program staff should
be trained in the early identification of alcohol and drug problems
and should have appropriate referral resources for intervention
and treatment. :

The next is schools as recreation and counseling centers. We be- :
lieve also that the schools should be open all year round, not just
in the summer, and they should be open for before school programs .
and after school programs. _ :

The next grouf) is detention after arrest and temporary emergen-

shelters. While
the possibility for implementation undercurrent conditions is slim:

the idea of other-than-jsil detention is excellent,

to none. A mental health needs assessment of childrea which we - :”}‘;«""

currently are conducting in a five-State area of the Southwrest, indi-
cates that there is an absolute crisis in out-of-home placement re- -
sources in Indian communities.

Often there is no shelter even for those in need of protective cus-
“tody due to severe abuse and neglect. Rarely are children in need
of temporary shelter over the age of 6 ever placed because of the -

‘availability constraints, ‘

Also, any attempts to relieve this crisis through payment to pri-
vate individuals should also include budget items to provide train-
ing for foster families and some means to monitor these families. .

~ Training needs assessment; included in the assessment should be
not only the number of children in need of services, but the kind of -
treatment required, the appropriate setting for same and the dura- j
tion of various treatment structured aftercare and the implied and
companion treatinent needs of the families of dependent children. )
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Next is comprehensive alcohol and drug abuse treatment. Treat-
ment programs should be designed to meet the specific needs of
adolescents. They should not be an adaptation or an extension of
adult services. There must be a continuum of care available which
includes but is not limited to early identification, structured inter-
‘vention, outpatient, limited inpatient, which would be 45 days, ex-
- tended inpatient, which would be 24 to 86 months, aftercare, code- -

pendency as a primary diagnosis and intensive family therapy.

" The training mandated in' the bill for CHR'’s, school, clinic, law
enforcement, and shelter personnel is essential. There must be
some provision made, however, to describe which people should re-
ceive training for what aspects of alcohol and drug abuse.

For instance, all people directly involved with students should be
skilled in the identification of drug and alcohol problems and refer-
ral procedures. Also, someone in each of those settings should be
skilled in crisis intervention, structured interventions, alcohol and
drug assessments, treatment planning and treatment network de-
velcoment. Someone else should be skilled in developing effective,
comprehensive prevention programs.

Further, parent education classes for all people who have stu-
dents enrolled in federally funded day care and Head Start Pro-
grams should be required for a minimum of 40 hours a year. These
classes should be aimed at developing parenting skills and not spe-
cifically for drug education.

The average cost in this Nation to treat a chemically dependent
young person is between $12,000 and $20,000 for a limited inpatient
program, and the success rate for even the best programs is around
30 percent. Therefore, we believe it behooves the Congress to con-

-sider the addition to the bill of some very strong prevention compo-
nents. )

- While we understand that it says “prevention,” we believe that
primarily the focus of the bill is treatment for young people.

Ms. HernanDpEz. | wish to clarify again what I am going to say,
that this is not really a prevention bill. It is a search for more ef-
fective treatment for adolescents, and that is commendable. I think
it is very important that we do that. We need good treatment, and
“with early identification and intervention, that will happen.

We don’t have any facilities for these young people. We don’t
have it anywhere in this country for any group. We have no good
treatment for adolescents because their needs are very different.
It is important, when we talk about preventiun, that we look at
and address the root process of the problem. That is what preven-
tion means. It means that we stop it from starting. When we are
taking the kids already when they are on drugs, we are not pre-
venting 'it. What we are doing is intervening to keep the disease
from going on. We are not actually preventing it. '

.- One of the things that I wanted to say is that all the problems

‘that deal with young people today are interconnected. Alcoholism

_is_only one symptom -of many. School performance, very poor

school performance, criminal activity, suicide, teenage pregnancy,
. and many other problems are all interconnected, and they have
one basic root in common. That is that kids are growing up without

.the skills to be capable people. That is really what the issue is.
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They don’t know how to deal with the world in which they live,
and those are things that we really need to address, whether they
are in the home, whether they are in the schools, or in the commu-
nities in general.

Every activity in the community must have the prevention of al-
coholism as a too priority in that community. What we are encour-
aging is that whatever it is, economic deve opment or whatever it
is, you have got to think about what the componency in your com-
munity is and make it a top priority to deal with that in whatever
plans you make.

In the schools we strongly believe that it has to be incorporated
into the curriculum, the gevelopment of the skills that make kids
capable to function well in the world they are living in. What I am
saying is that doesn’t mean that they have to turn off from the tra-
ditional system. What they need is the traditional system and the
excellent skills, if they have them, but the confusion that they
have between the traditional system and the modern society is part
of the problem that they are facing.

They don’t have a ‘place to be. They don’t have a sense of identi-
ty. They don’t have a sense of meaning in their lives, and that has
to be restored. That has to be restored by developing the skills, and
‘who can develop those? The people who are raising, socializing, and
interacting with the children. And those are parents and teachers
and those adults who are significant in their lives.

~ One of the things that I want to say—there have been a couple of
people who have talked about family therapy. I think that is a very
‘important issue to address. :

Part of the problem in our families is that not only the person
addicted is sick, that person addicted to the drugs or whatever it is,
but the rest of the family is addicted to the behavior of that person,
That is what we call codependency. We need to treat people not
.only for the dependency on alcoholism, but for the disruption that
«ulcoholism has created in their families and how they relate to one
another. So, therefore, we need to treat the families for codepen-
dency, and we need to treat the addicted person with that system.

And in our case, because our communities are impacted directly
or indirectly 100 percent by alcoholism or codepende’icy, the whole
community has to be dealt with as far as we are talking about de-
veloping community health systems. That is essentially the issue
that we brought up in Gallup at the least hearing.

In terms of prevention then, to summarize this art, education of
the families is one of the things that we would be striving for.
Skills to function well in today’s world, with the focus on teachers
and adults and their different means of doing it.

‘Besides education, besides teacher training in how to incorporate
the basic skills that people need, they should have viable role
models, intrapersonal skills, interpersonal skills, viewing them-
selves as problem solvers, having faith in their personal resources -
to ‘deal with whatever they face. These are essential skills, and
those can be incorporated in whatever class they have, science, or
math, or whatever activity they are having. They, of course, should
make sure that the teachers themselves are developed enough and
have prepared themselves enough before expecting them to develop
young people. '
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_But there are other means. Advocacy programs can be estab-
lished without really having to have much more expense than
there is already. It is a matter of redirecting resources rather than
investing more.

Encouraging tighter social integration, social development. Many
{)eople think of problems developing only in economic terms. Prob-
ems alone are not going to develop people socially. There has to be
some llfind of effort to develop people besides economically; socially,
as well. : :

And so it is with the leadership, because the leaders are often
not knowledgeable of how to go about solving problems.

And there are things that have to be done outside of the commu-
nity, and we have to address other issues, such as advertising, the
liquor industry sponsorship of events in the community, because all
of that is a role model for the young people, and there are other
things that our statement clarifies for you.

Another thing 1 wanted to mention is the early identification
and prevention, that that is very important because there is a tre-
mendous need for treatment, and this is not only for our young
people, but for everyone. But in our statement, we talk about em-
ployee assistance programs, teacher training, student assistance
prgframs, and all kinds of other possibilities to deal with it.

8. PORTER. For just a moment I would like to refer you to the
charts that we gave you.

The first one, “Interrelationships With the Problem” looks like
this. Essentially what we are trying to picture there is that all of
those problems have a personal dimension, a family dimension, a
social dimension, and an economic dimension, and a political di-
mension. And if, in fact, we do not address this problem in all of

“those realms, we won’t touch it.

- The next thing that we believe it is important to understand is
the difference between prevention, early identification and inter-
vention and treatment, and for that purpose, we have pronged the
targets of a three-pronged attack for you.

And we want te show you thiit essentially in dprimary prevention
what we are targeting is children, parents, and families, all those
groups and the agencies that touch them, and also the idea that
this is wellness oriented. So we are working toward something,
rather than against something here.

In early identification, we have some very logical places to ad-

“dress the needs of people, legal offenders, patients, drivers, stu-
dents, and workers. In all of those places there is an opportunity
for us to find people in the early stages of alcohol and drug abuse.

And in treatment we need to understand that essentially right’

' now what we are doing is just working with these alcohol problems
and alcoholics and that ‘afl‘our treatment centers are designed to
~ do that. If we are, in fact, going to adopt a middle prong in early
identification, then we do need a different treatment orientation
for those individuals. One of the things is that today the treatment
centers have actually become shelters for most people. They are
~not really getting people well at all. .
The other thing to understand is what are the limitations and
“what are the possibilities of each of the three areas? In primary
" intervention, again the orientation is wellness. It is long range and
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it includes the whole community. It means relieving the stress and
the fowerlessness within communities that is giving rise to the
problem of alcoholism. And on the other hand, early identification
and intervention, the orientation is that it is private, it is irnmedi-
ate and it is individual. We are solving groblems one at a time, and
we can'’t hope for either one of those to be prevention.

The second-to-last issue is that we want to have you understand
that all efforts must be merged and be directly relaf.d to tribal pri-
orities and tribal needs. Ang the model that we show you there is a
- model in community development where the tribal needs and prior-
ities are at the center, a task force and the community work to-
gether around those needs and issues to make plants to take action
and develop programs for a controlled change and a strong and
secure tomorrow. S
~ Finally, we believe that it is important to understand that we
- have to f‘;ave all of those three parts, so we have designed that on a
wheel that shows you that if you take out any of those parts, the
whole system falls and your hopes for the future are failures.

‘This task must be interconnected and multifaceted. It has to
" have different approaches to meet the different needs of different
parts of the population. And it works together with all systems and
all people to bring health, strength, and productivity to the com-
munity. - ' ' ,
. I want to mentior. a couple of things. One of them is that a stud
in Orange County, CA, showed that two-thirds of the 2,500 polled,
ages 7 to 21, were already serious drinkers. I think that is very
scary. :
IrI;y our communities, in a study that we are doing right now, 80
percent of them are already involved in drinking by the time they
are 10 or 12 years old.

Mr. RicHARDSON. Let me commend !you for your statement. As
“usual, it i8 very comprehensive. One of the most compelling statis-
tics that I Lave seen in your statement is that the average cost in
this Nation to treat a chemically dependent youn person is be-
tween -$12,000 and $20,000. This is just for a limite inpatient pro-
gram, and the success rate of available treatment hovers at around
~ the 30-percent mark. Therefore, 70 percent of those that are treat-

ed at an approximate cost of, say, $20,000, have not been successful,
andb{ think that is a dramatic statistic that really summarizes the
~problem. ,

Ms. HerNANDEZ. I think it is an incredible situation, and we
have many children that we have identified, but we don’t know
what to do with them because we don’t have the money, the con-
tractors don’t have the money, the treatment programs are not

good for them, and if we want to send somzbody to the care unit, it = -

- costs us $15,000, and we don’t know that they will even get well.

‘Mr. RicarpsoN. We will communicate your views to the Office
of Mana%;ement and Budget, which seems to estimate the effective-
ness of the programs by the number of dollars they reduced it in

~the previous years. They don’t look at the long-term investment

_ that we should be making for an effective preventive program. .

~ You have shown me a number of statistics and charts, and obvi-
ously there is a tremendous amount of expertise in your organiza- -

~tion. - : S ' . '
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Let me ask you what I asked Gilbert Pena‘’and what I asked Ms.
King about the bureaucratization of the health care programs. And
I notice that you don’t have a chart for that, so I am going to ask
you that.

How would you channel some of these programs? Give me a bu-
reaucratic structure that will work.

Ms. HeErNANDE2Z. I will take a shot at it.

First of all, I am going to take a position that is very unpopular.
One of those is that we do need to look at the entire health system
of the Indian Health Service and reconsider how we are adminis-
tering health to the people.

Specifically, in terms of alcoholism, I think the moneys that are
available aren’t always enough to do what we are talking about
what we need to do, but even the ones that are there need to be
redirected in a whole different way. The way that it is being done
right now is not an effective way, period, and many people don’t
even want to touch that because they don’t want to lose the em-
ployment that comes from thac or for whatever other reasons.

Ms. PorTER. In terms of bureaucracy, I guess one of our biggest
objections is that there will be salaries there that could be put into
direct services. , ‘

- In our prevention program—we have a prevention program that
has been operating for about 15 months—it is funded out of mental
health funds. It is not out of alcoholism funds because there are no
moneys there. We have an excellent relationship with Indian -
Health Service. They are very, very supportive of our program, but
the thini is, how much is there tied up within the Indian Health
Service that might be better applied to the communities?

“We believe that people need to be accountable, and they need to
be accountable to their people, and they need to be accountable to
treir funding sources. So there needs to be some level of monitor-
ing, there needs to be some level of standardizdtion, and I think we
would be foolish to propose something different than that. C

But we also need to look at that in a very realistic sense and say,
“How much of that do we need for the programs that we have in.
place, and what should their role be?”’ We believe that their role
- should be a very clear leadership, that it should be careful monitor-
: {)ng };o keep people on the track and that accountability should be a

ig factor. .

r. RicHARDSON. Let me conclude by asking you what may be a
" ‘no-no when we discuss some of these issues, something that peoble
don’t want to talk about, but perhaps we should. And that is the
issue of contracting out. In other words, how much are we really °
hindering ourselves by not beintg more objective and letting private . -
facilities get involved in some of these alcoholism programs?

.. Is the whole tribal control issue the key? Do we lose the effec-: T
. tiveness of the program, statutorily? Is it impossible? Why not do -

~..some of the things like we are trying to do in Navajo, with a priate

facility involved ‘in.the alcoholism program, and perhaps get ex- . .

rts? I am sure there have been some successful adolescent alco- - -
" holism programs that maybe we just don’t know about. What about - .-
-contracting out to private sources?

Ms. HeErNANDEZ. OK, let me say one thing about that. First of - 1:»’

all, 1 don’t think it would be a good thing to just pass a rule and
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say, “We are going to do it all by contracting,” or “We are going to
do it all by whatever.” I think different situations will require dif-
ferent approaches. I think that contracting out should be some-
thing considered very seriously where there are no other alterna-
tives and that the well-being of that individual, that family, that
community is the only thing that should be taken into consider-
ation when we are making a decision on whether the treatment
that is available through the Indian Health Service, either in the
communities or outside of those communities, is applicable or not,
is the right thing to do, and in some cases, it has to be contracted
_-out, i
.. Now, one of the things that we have talked about for a long
period of time is that the money should be utilized for the ones -
“that are already in place plus extra money to create a very good,
- top-quality treatment center for Indian people that is regional and
that addresses family therapy, adolescent treatment and other
- people this way. _ '
.. Now, that doesn’t mean that that system, by itself, will operate
. alone, I think that there should be other systems, other programs,

- as well, private programs as well. - '
. Ms. PortER. I think right now, with children and adolescents, we -
- don’t really have any options. There is a new program operating in
~.New Mexico that has only begun to work with adolescents. In deal-
" ing with the adult population, they have had in the last year and a
* half 28 or 30 Indian people go through their program, 28 of them
- are still sober. We have lots of hope for what they are going to do
* with the adolescent program. _
*.-And right now that seems to be one of the most viable resources

. in New Mexico, and we really feel that it should be—well, it is ex-

~.tremely unfortunate that Indian.people can’t take advantage of. -
that program, and to a large degree they cannot. The people who

have gbne there were Indian people. There have been a few people
~placed there on contract health services money, but the majority
‘have gone there through. third-party payments of insurance, either
“their tribal insurance or their compzuy insurance, and thit pro-
am that I am talking about is not one of the most expensive. It is
.$9,000 a year. . .
-.Mr. RICHARDSON. Let me just make this point one last time, and
_ then we will go into our recess for 5 minutes and then we will pro-
ceed with Joe Abeyta, of the Santa Fe Indian School.
" " But you are familiar with the drug treatment center in Espanola
. and the methods that they use there, Delancey Street. Now that is
. a-private organization, and they have unique methods and they -
" have an-alarmingly high success rate, to my knowledge, probably -
- because they have very little Government intervention. They do it
‘themselves.  ~ *.= " . . L :
_-But apart from that, why can’t we combine the best of that, :
~which is an existing program,.with perhaps some kind of applica- :
tion to our Indian people? Why, for instance—I had an amendment

" passed in the Indian health bill, because if you are an Indian veter- .

-an-in Gallup, NM, and you also can get health care from the IHS, -

‘.you can’t get your veteran’s treatment at the IHS Hospital. You - -
ave to go all the way down to Albuquerque. You know how people

~don’t want to change. Now this amendment, for the first time,
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-allows an interchange between the IHS and the VA, but to get that
- passed, you would think that I was trying to uproot Mount Rush-
more. Now, that’s bureaucracy.

Now, Ms. Hernandez, you mentioned, if all else fails, then go to a
private program. What if there is that Delancy Street? What if
there is a rural Hispanic program in Taos, or what if there is a
successful South Valley program and there are some very good
people like yourself that might be prohibited by law from not ran-
rvl‘i’rﬁg the program, but just participating in it? Try to be bold.

at—— -

"Ms. HERNANDEZ. No; I think that that would be an acceptable
way . of lgoking at it. I agree with that. I think that that would be
very good. : : . :

One of the things that I believe is that very often it is the people
~ who creatively engineer something different that are going to be
most effective. However, that doesn’t serve all the people all the
time. That is what I was trying to say, that no one program will
serve the needs of every single individual and that we should be
open:to have Indian people be treated, whatever their needs, that
they be treated, whether it is at a rural program somewhere or
whether it is a good program in their community.

Because our experience is that all of them really are not treated
-‘effgcltively in the same position, but that is how it is, between you
and I

Mr. RicHARDSON. I am glad to hear you say that. We will now
adjourn for 5 minutes and resume testimony with Mr. Joe Abeyta.

AFTER RECESS’

Mr. RICHARDSON. The committee will come to order. :
We will now proceed with my good friend, Joe Abeyta, superin-
tendent of the Santa Fe Indian School. I want to welcome you, Joe.
- 1t is always good to see you, Joe. I am sorry for the delay. I have
seen you waiting. patiently. Please proceed.
. You know that your statement will be presented in the record.
Would you introduce your colleague to the committee? '
) I []Prepared statement of Joseph Abeyta may be found in appendix

PANEL CONSISTING OF JOSEPH ABEYTA, SUPERINTENDENT,
~ SANTA FE INDIAN SCHOOL; AND JOSEPH QUINTANA, CGORDI.
NATOR. FOR SUBSTANCE ABUSE PROGRAM, SANTA FE INDIAN
SCHOOL o

- Mr. AsevrA. I would like to present Joseph %:nntana, who is the

coordinator for the substance abuse program that we have on our

- Santa Fe Indian School campus. ' .

- Mr. Richardson, before we get started, I would like to take the

opportunity to thank you on behalf of all of my students and on

. behalf of all of the staff, all of the people associated with the

- Indian school, for the support that you have given us over the
ears. R - o . ' .

, :y‘ You know as well as I do that the All Indian Pueblo Council has =

- taken on, as part of a 638 contract, in attempting to manage or ad- -

- minister an education program, has had its difficulties. But be-

o dea

~»
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.- cause of your support, we have realized some success, we have real-
~ ized some progress that hopefully will continue.
- - As you are well aware, we are located in Santa Fe, NM, out of

Cerrillos Road——

Mr. RicuarpsoN. Thank you for the nice words. I just wanted to
- make sure that you all heard them.

Mr. Aseyra. He is a good man.

'We have an enrollment of about 450 youngsters. Our youngsters
are in grades 7 through 12. They come primarily from the pueblo
- communities. We do have a few Navajo students there and we do

have a few Apache students. ’

Our position, very simply, Mr. Richardson, is that we support
H.R. 1156. We feel that it outlines quite adequately parameters at-
-tempting to address a very, very serious problem that is confront-
. ing not-only Indian youth, but young people throughout the coun-
- A number of years ago, when we started our program, I think
" that there was a feeling that we didn’t have a problem. I don’t
know whether it was a false sense of pride or exactly what it was. I
am not sure, but over the years we have come to a ver{', very clear,

acute awareness that there is a very, very serious problem.

- It is one that has not been addressed with any type of consisten-

cy; with ani\; type of coordination, with any type of intensity, and I
~ hope that this piece of legislation that has been introduced iz going
. to make its way through the Congress and that Indian youngsters

throughout the country are going to benefit from some good ideas.
- I mentioned that the legislation seems to outline quite well some
parameters. I think that it is the responsibility of the local commu-

nities to work with the implementers of the legislation in working
- out ‘the details that will assure that there is some awareness in
- regard to the problem that exists, an awareness through all com-
. munities. Parents need to understand, staff needs to understand
that substance abuse is a very, very serious problem and it needs to
be placed at the top of the list in terms of priority and needs to
- -have the attention and support of everyone concerned. ‘

.1 think also that any program needs to stress individual responsi-
~ bility. By individual resyonsibility, ] mean that youngsters in
school programs, youngsters involved in substance abuse, need to
-accept some responsibility for resolving the problem. I don’t mean -
“to sound controversial or start an argument, but I think that in

‘some cases we have gone out of our way to provide programs and
. services in a way that has compromised to an extent the responsi-’
- bility that youngsters have got to have for the resolving of their
own problems and difficulties. o
- “And I hope that if this legislation passes and money is made
available, that thg programs that do result accept the fact that we
have got sharp youngsters that are intelligent, that are aggressive,

“that are aware, and that they need to be involved in the develop- o

“ment and implementation of the programs. : v
... I'think that the grograms need to have ovailable also alterna-
" tives to substance a

_-that they need to come as a result of participation on, the part of
_ youngsters. ;o

use. Those alternatives are many, but I think -
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.- The final thing that I think is of critical importance in regard to

".a potential substance abuse program is a component that has to do

“with research, Mr. Richardson. There are a lot of people like Mr.
~ Quintana that are involved on a daily basis with prevention pro-
grams and counseling programs and are gaining very, very valua-

. ble information day in and day out as they work with kids.

#.-1. would like very much to see the possibility or see the imple-

. mentation of a research component that would allow these people,
as an example, at.the beginning of the year to state some hypoth-

-eses about what. works for that particular group that they have in
their charge, and as a-component during the course of the year of
the imf)lementation, of a project, evaluate and test the success or
the failure of a program and use that data as a means to strength-

~en a program that targets a specific group of people.

- I think that in the past we have had a tendency to address some
of our very unique problems on our reservations and in our schools
and in our communities by referencing what is done in New York,

-referencing what is done in California. Not to say that those are
~ good programs or that they aren’t a good reference, but sometimes
we buy them lock, stock, and barrel and assume that because it has

- worked for another population, the program has potential for work-

-.ing with our kids. . ‘ :

think that we are sophisticated to the point that we want to

" have'a role in evaluating strategies that work for us. We want an

- opportunity. to consider unique approaches that take into account
all the differences that exist with regard to the backgrounds and

_ environments that our people come from, pull all of that together,
and initiate some programs thut have high potential for success.

"~ Mr. Richardson, we have submitted for the record an extensive

- statement that is available. It breaks down the legislation item by

-item and makes comments. o . ,

“.. In conclusion, I would simply like to say that we support the leg-
‘islation. . We believe that it is-based on a parameter that has tre-

- 'mendous potential for impacting a very serious problem.

.+ I am going to, with your permission, ask Joe to touch very, very
-~ briefly on the substance abuse program that we have got in exist-
.ence on.the Santa Fe Indian School campus. It is a project that has
- been: recognized by the New Mexico State Legislature and by the
- Governor of the State as being an exemplary. program. And with-
.~ out stealing.anything from Joe, I would simply like to say that in
“my opinion the reason that it is working is bezause we have got
.- people like Joe that are, in fact, commited to Lids that are, in fact,
.- dedicated to resolving a problem. I ‘
* . And. in the final analysis, not only substance abuse programs,
. but reading programs have a high potential for success if the pro-
- grams are fortunate to have people that Lelieve in kids, that are
- committed to success. People make the difference, and I hope that
~+H.R.'1156 is funded and that there are financial resources available
- for people that are trying so very, very hard to address a very, very

< ‘critical problem. ‘ v S :

- -Mr. RicHarpsoN. Thank you, Joe. : o

- -Mr. Quintana, please proceed. You have gotten quite an advance

- billing, so we are expecting a superior statement.

BRI AN
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Mr. QuiNTANA. Well, it is an honor to be here, Congressman
Richardson, Mr. Chairman, committee members.

I feel that at the Santa Fe Indian School we have tried to do
- what we can to help our students there in regard to the substance
abuse problems that are around the school, and not only in the
school, but in the community. I feel that i* is something that is
good from this bill, H.R.1156, that you have gone for the legislation
as far as, I think, putting more emphasis on the problems with our -
Indian youth, I feel that the Santa Fe Indian School we have tried
to do what we can through counseling, which includes individual,
group, family. ,

And it seems to me that through this Prevention program we
have some things in the bill that pertain to family participation,
which I think is very necessary in order to work with the youth of
our Native American people. And I feel that with this legislation,
it is something that puts a lot of emphasis on the problems that we ,
have with our Native American Indians. . :

I feel fortunate to be asked here by our superintendent to just
have a-little say-so in some of the things that have been coming up
with the school. I think one of the main things, too, that a lot of
people have brought out is that, you know, there sre programs that
are geared more toward adults, which is true. I think that again
you have to put more emphasis on the youths themselves.

I liked the statement that was made as far as trying to help the
Indian youths even from kindergarten on up. A lot of times at the
Santa Fe Indian School we have students that have already estab-
" lished a pattern, even in junior high, and so we have to deal with
treatment in regard to some of these students. But I feel this bill
. -will put a lot of emphasis on some of the problems and help us deal

with Indian youth. , '

- Mr. RICHARDSON. Mr. Quintana, let me ask you, as somebody. out
. in the field, you mentioned the importance of family participation.
The programs that you administer, how do they involve the family?
Be specific in terms of, indicate one program that you think is most .

. successful. ... . .

Mr. QUINTANA. Well, the students that get involved, say, in viola-
tions regardindg substance abuse at the school, we make it mandato- -
ry for the student to have the parents there for a family counseling
session. And in this regard, we try to get the family involived with,
- say, the treatments or prevention, whatever the situation calls for

at the time, to get the family involved with the student.
-, Alot of times they have negative attitude or, “Gosh, it is so hard
" to come.” But there are underlying problems probably in the
. family that the family do2s not want to get out. But I strongly go.
~ with the fact that we should get family participation. C
" ‘Mr.: RICHARDSON. Are you familiar with the San Juan Program, -
the program that has this system in the San Juan Pueblo that Carl
‘Lujan administers that has that work program, in addition to the °
‘counseling? -~ . T '
Mr. QUINTANA. Yes, Iam. - o
- Mr. RicarpsoN. What do you think of that approach? x
Mr. QuiNTANA. Well, I think that approach is very good. When
the students, like on campus at the school, do get written up, there
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are-alsc what I call alternatives that we try to give them, including
a work program;
~ Mr. RicHARrDsoN. Now you have come out obviously very dipio-

matically in favor—you came out in favor of the bill, Mr. Quintana,
but yo:r#lso mentioned the importance of family participation. Ms.

King, a previous witness, said that she thought the bill was deii-
cient because we didn’t have enough family participation.

. Now is it possible to draft a bill that is oriented toward Indian
juveniles and have a viable family component? And if there is a
family component, how would you do it, given the potential logisti-
cal. problems? Are we talking about counseling sessions in the
~ school that are mandatory for all the kids that are preventive that

may be directed at all children, even if they haven’t had a drug or
a substance abuse problem? Give me an idea of what might be ef-
fective.. . ,
_-Mr. QuINTANA. Well, what we are looking at, and we are going
into planning stages, but this has happened on several occasions, is
that we have mandatory alcohol and drug education at the school.
" " Mr. RicHARDSON. For parents also?
_ Mr. QuINTANA. Right. :
. Mzr. RicHarpsoN. You do?
. Mr. QuINTANA. Well, we are looking at that. But we do have
some, like I said, where the parents do come in.
- Mr. RicHarDsON. Well, that seems to be a very good thing to do.
-Mr. Abeyta. : .

Mr. ABeyra. Mr. Richardson, 1 was just going to comment that
“our programs are probably divided up into two parts in Santa Fe.
" The first part of the program accepts that there is a group of
~ youngsters in the school that are experimenting, and consequently
_-need a specific kind of solution and program.

: . There is ancther group of students that Joe works with and that
“ he has identified as having a more serious problem. We have built
o our pro%ram using some of our own money. We made a decision
. internally that the dproblem needs attention. And we are taking our
- regular prograin dollars ‘and have allocated them to a special

. project for classes that are mandatory, as Joe discussed, that are
~“part of what we call our medium program. That program does-
-:have, as a mandatory part of it, the involvement and the participa- -
- 'tion of parents. :
... Now on occasion there are some parents that are a little hesitant
- about coming to school. But I think that more and more people are

- realizing that our approach is one of service, one intended to help N

. and ‘resolve problems, not one intended to disparage anyone or
- punish or-hurt anyone. And I think that on occasion, if you are not
- -careful, sometimes substance abuse programs wind up being pro-
~grams that have an approach that hamper or sometimes turn kids -
. away, rather than bring them into a circle where help is available -

and where attention can be focused. =

. Mr. RICHARDSON. Joe, I won’t ask you the question about the bu- . ~

ti’“reaucra?' because I know the answer, given your problems with -
‘you know that we:initiated a GAO investigation, and I

+ believe the results were concluded a few days ago, and we know

“ your concem-there"and the problems you have had with redtape. )

. . 0 .
. 08-632“0\—56 B ‘ 1'« '
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And hopefully what you would like to do is, I know you are not
on the witness list, but I would like you to take a copy of the BIA
Accountability Act, too, and see if there are ways that you can give
us some input on that. I don’t think you are a scheduled witness,
but ;you should be because of your frustrations with the BIA.

Let me say, Mr. Quintana, if you have any additional ideas, I
would like you to submit them to the committee or any kind of
statement for the record.

And let ine just: close by thanking both of you and commending
Mr. Quintana. Obviously you have come very well recommended,
and it is possible that, as we draft this bill, you can help us deal
with some of these fundamental issues that have been raised.

One, do we make it more a family orientation than strictly
youth? Two, the bureaucracy of the program, how do we most effec-
tively deliver these services? Three, how do we collect all this data?
How do we bring forth the treatment programs that have worked,
and who decides which ones have worked. And what is this data
collection and ‘methodology, all these fancy words, what do they.
mean, practically? ‘

d lastly, are we, in effect, looking at the most effective way to
channel these programs? Do we use more private contracting,
which I guess is part of the bureaucratic question.

Those are the kinds of things that I would like to hear from you

as somebody that is right out in the field or the firing line. I know
how concerned Joe is, but you are out on the firing line. You see
the people and the humiliation and you see the suffering and you
see the problems. And anybody that is a counselor and is out there
in the frontline, I salute you and I wish you the best. And the com-
mittee, as I said, will be open for the record for 2 weeks following

his hearing, sec your statement would be part of the congressional -

presentation that is made to the Committee on Interior.
Thank you both, Mr. Quintana and Joe. It is always good to see
you. - r T - .
Our next witness is Dr. Joanna Clevenger, Council of Navajo
'Physicians. . S

Dr. Clevenger, welcome to_this committee. Are you accompanied. .

" by anyone from your staff? "~
_'Dr. CLEVENGER. No. ' : AT
= Mr. RicrarpsoN. You will be making your presentation yourself.

.. [Prepared statement of Joanna Clevenger may be found in ap-

pendix 1]

STATEMENT OF JOANNA CLEVENGER, M.D.,, COUNCIL OF NAVAJO =

 PHYSICIANS

 Ms. CuevenGER. First of all, thank you, Mr. Richardson and the
members of the committee, for the invitation to speak. I am a psy-.

 chiatrist in private practice in Dallas, TX, so my normal, day-to-
day work is not with Indian people. But I happen to have two areas
that I do think I have something to offer. . R

- First of all, my entire gractice is dealing with adolescents and -
particularly adolescents who have serious psychiatric problems and -

- .who are hospitalized. at a private hospital in-Dallas, and I work
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" with these kids anywhere from 3 months to 3 years in arresting
multiple problems, but often including drug and alcohol abuse.

- Also, I am a Navajo physician, and my medical school training

. was paid for by the Navajo Tribe. And I atn very appreciative of
being here, able to say that I am a Navajo physician.

Third, I think that, as with many people that have already
spoken, alcoholism is very much a day-to-day part of my life and
my family. Alcoholism is a medical disease. I think it is a genetic
disease. I think unfortunately Indian people have sort of gotten a
b_gd loading as far as genetic vulnerability to alcoholism and drug
abuse. ,

"1 have a 21-year-old daughter who is 10 months into a recovery,
program after approximately 5 years. of very, very difficult alcohol
ism. - -

Also, I want to commend the previous people who testified, par-
ticularly Mr. Abeyta. I think he said everything that I want to say
from his vantage point. I will merely say it again from a medical or
psychiatric standpoint. I think what he is saying is very, very
sound, and I think also Ms. King and what she had to say.

I am a charter member of the Council of Navajo %hysicians,

which is 2 new and very young organization of all of us who are
both Navajo and physicians, and we are urging that the bill in-
~ clude medical participation and particularly p:g'chiatric participa-

tion. Your words earlier about not having to redo things that have
already been done, I think many alcoholism programs neglect the
medical input and, therefore, have to struggle along and make

some mistakes that need not be made. : o
. Also, I really am sort of offended by the education by posters
~ ‘idea. I think it takes personal input and personal relationships to

. 'make an impact. That impact has to be people with the dedication

of some of the people that have spoken to you today. .

I also feel that alcoholism is only a part of the picture. 1 think
other people who testified also have said that. I am also alarmed °
that, with alcoholism programs, alcoholism seems to be, if that is -
diagnosed and you take care of that, then everything else goes -
-away, and that simply is not true. C
.1 see in-my day-to-day practice kids that would not be able to
make any changes in their lives if their other illnesses, other diffi-
culties, were not also addressed, such as depression, such as think- -

ing disorders, such as learning disabilities. So a tunnelvision on _ -

this I think can really be fatal for the outcome of any program.
‘T also would like to underline what Mr. Abeyta has testified, that
~ certain clinical care and research can be synergistic. Research
“about what I do day to day helps me be a better Physiciantomor— :
do not pause to
" takea look at what I am doing and why it works, I may somehow
be convinced that I am that important in what happens, where it
may be factors that are not within me, but within a broader
~ system. ' '

v In the past, I want to mention one research project that have a
** very, very fine life, which was a model dormitory project that was

- carried out by Dr. Robert Bergman, who was then with the Indian .
" 'Health Service Mental Health Program. This was a project that
»"began in 1969. And I think that perhaps some of the preventive
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issues in the bill that you are proposing, that experience is there. It

is detailed, the costs are detailed, the outcomes are detailed. And
. undoubtedly the kids that were a part of that project could be fol-

lowed today and the impacts of such a project and its benefits could
. be documented today.

- This was addressing 200 kids in a small boarding school from the
age of 6 to 10. They would now be 15 or 16 years older. It would be
interesting to understand what from that dormitory project was ef-
fective in their eventual doing well.

I believe that is all I have to say. Thank you very much.
~ Mr. Ricuarpson. Thank you, Doctor. I would like to commend
you for your statement. _ '

There are two things you said I would like your views on. The
first was, you mentioned the number of Indian people involved in
some of these projects. Now I was reading in the documents the
staff prepared that the only survey that has been made of Indian
youth alcoholism was compiled by a total of 936 people. I am talk-
ing about professors, counselors, iaw enforcement people, et cetera.
Only 84 of those 900 and some people were Indians, Now why is
that? - ' .

Could it be that the approach that we are taking is that there is
not enough of peer, Indian-to-Indian relationship in the treatment,

‘and I don’t mean to say that we cannot have a combination of
‘both, but that seems like a big disparity of those 900 involved,
under 100, which would be less than 10 percent, 6 percent, are
Indian. Is this a factor that perhaps we need to address, in your

judgment?

l\%: CLEVENGER. Very much so. I guess my experience along this
line would be a little bit different. For examgle, when the Ameri-
can Psychiatric Association was getting together a group of people

to address the psychiatric needs of Indian people, they said they .

couldn’t find any Indian psychiatrists, and that is a favorite sort of
bureaucratic hole or position kind of deal, we cannot find qualified

Indian people who can do whatever, teach, weave, run programs, .

be accountable or e alcoholism researchers. : o
"We do have an American Indian psychiatry und mental research
Woject on alcoholism up at the VA system in Seattle with Dale -

alker. He would be a resource person, I would think, who would -
know a lot about—-- :
Mr. Ricnarosor. But how many Dr. Walkers, I wonder, are -
there in New Mexico?
Ms. CLEVENGER. Well, there are 16 Navajo physicians, and I am
the only psychiatrist among those.
 Mr. Ri::aRDSON. I meant psychiatrists. -
Ms. CLEVENGER. I zm the only psychiatrist that is Navajo, but
there is a wide population—— '
Mr. RicHARDSON. There are 16 Navajo physicians?
- Ms. CLEVENGER. Yes.
- Mr. RicrarDsoN. That is it? .
~--Ms. CLEVENGER. We are very proud of having the 16,

‘Mr. RicHARDSON. Well, I commend you, but that is not enough.

_ There are 132,000 Navajos.
. Ms. CLEVENGER. Yes.
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~ -Mr. RicuarpsoN. How many Pueblo physicians are there? I don't
mean to put you on the firing line, but anybody in the audience
from the New Mexico Pueblos, how many—where is Gilbert Pena?
He knows everything. .

Do you know, Gilbert? o

Mr. PENA. Just myself and Alvino. I don’t know. I know we have
zome in Taos. I would venture to say a handful, about 10, probably,

. at the most. v
_Mr. RicHARDSON. Are we doing anything with the University of
New Mexico Medical School to improve that?

Ms. CLeveNGeR. Well, I am also a member of the American Asso-
ciation of Indian Physicians. Yes, the medical school here has been
very helpful in educating Indian people, Navajo and Pueblo, into
medicine. What I am saying is that those who are available are

~overlooked for their talent and are not given an opportunity to per-
- haps have the kind of input that they could have.
~-Mr. Ricuarpson. The second question I wanted to ask you, you
~mentioned everybody here talks about education, we need more
~ education. And you seem to downgrade the poster in favor. of the
- more person-to-person, interpersonal approach, and my question is
this. How influential and how susceptible ase Indian children to
the mass media? .=
~ .1 have had beer companies come to me and say, “We want to do
- something ‘about the spread of alcoholism and d);'unk driving.” Of
. course, they are worried that there is going to be legislation ban-
. nirgf.advertising, so they .have_,some_thini ulterior, also.
- How effective is it, for instance, for a beer company on & reserva-
~ tion or in an urban Indian area to be involved in making those .
poeters and those TV ads? How susceptible are Indian children to
. televigion and the mass media, in the absence of any kind of—th:f'
-~ don’t have a job. Many, of the Indian youth population economical-
~ly is in very sad shape. They have a very high unemployment rate.
- Are we being a bit downgrading of the media, when perhaps we
- should utilize positively those posters, those TV ads? I am just
' being the devil's advocate. I don’t know the answer to that.
- .Ms. Cievenaer. Well, I am afraid I don’t know the answer,
- either. I-can only. give you.my personal opinion that I don’t think
- Indians are any more susceptible to that kind of advertising than
- other populations within this country. - - - .. .
- +..What f think Dr. Bergman’s project so beautifully demonstrated
: was that:with more teachers’ aides, with more house parents in

‘dormitories, with more community input into skills such as weav- . 3

_-ing and traditional arts and crafts sorts of things, that kind of per- -
- sonal‘input, with‘good supervision and training, made a difference - -
..on those kids. -~ - o o ‘ -
. Whether the advertising makes a difference or not, I am sure it
s a factor, but the personal makes the most impact.. ,
... Mr. RicarpsoN. Now psychiatry, how much is psychiatry a coin-
' ponent of any IHS alcoholism program? Are you saying that it is
not?. .. o : : : :
-:Ms. CLEVENGER. I think t‘hpdy are very divided.
. Mr..:RicuarpsoN. Very divided? : .

Ms. CLeveNGER. There is the alcoholism program and then there
are the Indian mental health programs. think the two women

132
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from the Albuquerque Indian Board talked about that. And I would
like to see them under the Indian Health Service Mental Health
Program. I would also like to see input from medical school depart-
ments of psychiatry into some of this. ~

This can be a very rich training area for psychiatric residents.
They have a lot of energy and a lot of creativity.

Mr. RicHARDSON. I hope that in the next year that this commit-
tee or myself especially would appreciate your input on the success
rate of our demonstration project in Gallup, the one that we are
creating with the Friendship Hospital, which I know emphasizes
psychiatry because I wrote the thing myself. Well, with all defer-
ence to Frank. The staff does everything, We just sort of get up
here and read what they tell us to read. But I do hope that in the
year you will give us your views on that. '
th. .CLEVENGER. I will make it a point to be there and to visit
them. -

“Thank you.

Mr. RicHARDSON. Thank you very much, Dr. Clevenger.
~"'The Fresident of the Jicarilla Apaches, Mr. Leonard Atole; Mr.

Wendell Chino, president of the Mescalero Apache Tribe. I know
~ Wendell is not here, because if Wendell were here, we would know.

So I guess they have not made it yet. o

John Baker, from the Souther Ute Tribe? Mr. Baker, please pro-
ceed. Me: Baker, welcome to this committee. Your statement will
be inca¥porated in therecord..

Would you identify year colleagus:with you?

[Prepared statemes. 't John B. Baker, ... may ‘e <ounc in ap-
- peéndix TI.] ‘ o , '

_ STATEMENT OF JOiIN B. BAKER, JR., REPRESENTING THE SOUTH-

ERN UTE INDIAN TRIBAL COUNCIL, IGNACIO, CO, ACCOMPA-. - .

- NIED BY VIOLET PEABODY, COUNCIL MEMBER

<~ Mr. BAKER. Mr.. Chairman, members of the committee;:my name
~is-John B. Baker, Jr.. My colleague is council member Violet Pea-
- body. We are from Ignacio, CO.. ‘ o
‘.. 'The Southern Ute Indian Tribal Council fully supports the olgec-

tives of the roposed Indian Juvenile Alcohol and Drug Abuse Pre-
-vention Act, Hﬁ -1156. In its present form, the proposed legislation
“ represents a -positive, constructive approach toward solving a long-

‘standing-problem that has become:almost pervasive among many s

.-tribal groups of Native Americans. - .. , B

- - +Accordingly, our tribal council is prepared to make available per-
- ‘sonnel and physical resources of the Southern Ute.Indian Tribe, in .
- collaboration with the Federal Government and its designated

- agencies and organizations, to help establish a comprehensive pro- =

- gram that will bring under lasting control the deleterious abuses of
- alcohol and illicit drugs amoni our. own and other Indian iribes.
.. The Southern Ute Indian Tri ,

~ving: No. :1, that the- provisions of sections 204(a) and 204(b) of the -
-proposed act which pertain to Bureau of Indian Affairs schools and

al Council recommends the follow-

schaols operated under contract pursuant to the Indian Self-Deter-

- mination and Education Assistance Act of 1975 be extended to pro-
- vide for such instruction regarding alcohol and drug abuse to stu-
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dents in kindergarten and grades 1 through 12, and also in public
schools now receiving fum%: under the Johnson-O’Malley Act of
April 16, 1934. ‘ : .

The intent of the Johnson-O’Malley Act was to enhance educa-
tion, promote social welfare, and provide relief of distress among
Indians. Instruction in the harmful effects of alcohol and drug
abuse through carefully structured educational programs in the
public schools with significant Indian student populations would be
iantigely in consonance with the stated goals of the Johnson-O’Mal-
ey Act.- e :

' Recommendation No. 2, that the alcohol and drug abuse newslet-
ter provided for under section 206 of the proposed act include
guidelines ‘on establishing the educational programs envisaged,
with references to the pertinent parts of the Code of Federal Regu-
lations and. related directives, and that sufficient copies of the
newsletter be made available for distribution to all affected com
nents of each tribal organization, as well as to the public nontribal
agencies having collaborative roles in the program.

Recommendation No. 8, that a clearly delineated source of fund-
ing on a continuing basis be provided for the training programs al-
luded to under title III, Family and Social Services, of the proposed
act. - '

- Recommendation No. 4, that alcohol and drug abuse treatment
facilities, “including emergency shelters for Indian juveniles re-
ferred.to under title IV, Law Enforcement, of the proposed act be
federally funded and adequately staffed with professionally trained
personnel. E , : s
- Recommendation No. 5, that specific guidelines for the prepara-
tion of the study directed under title V, Juvenile Alcohol and Drug
‘Abuse Treatment and Rehabilitation, be provided promptly to the

articipating tribal councils by the Director of tL: Indian Health

rvice. : : :

.. Recommendation No. 6, that alcohol and drug abuse treatment
pro lams be made available for all tribal members and not just ju-
‘veniles. - S .

' In the opinion of the Southern Ute Tribal Council, the sum of $5
‘million specified in section 603(a) is an unduly modest sum in rela-
tion to the'number of tribal groups expected to participate. Never-
theless, if section 603(b) is liberally interpreted by the U.S. Con-
‘gress and the Presidential administration, the procedural mecha-.
nisms for fulfilling the goals of the proposed act are not beyond the
‘sccaae of practical achievement. . .~ : S

* On behalf of the Southern Ute:Indian Tribe, we appreciate this
moment to be heard. - .

- “Thank you, Congressman Bill Richardson and members of the

committee.” ' co ' ' ,

- Mr. RicHARDSON. I'want to thank you, Mr. Baker. ,

" Before proceeding any further, I would like to recognize some
‘ﬁ:ople I notice in the room that I think deserve to be recognized. 1

ow my friends from Sandia are here, and I note some of the

‘leaders of the Cochiti Pueblo are here. And 1 wonder, Gilbert, if -

[zou might recognize some of the other Pueblo leaders that might
‘be in dthe audience, if they would like to submit a statement for the
record. : S
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- Mr. PeNA. Thank you, Congressman. I am sure that they will be
submitting statements for the record. We have the Governor from
Zia Pueblo, Augustine Pino.

Mr. RiCHARDSON. Governor, nice to see you. ;

Mr. PENA. Governor Armijo from the Pueblo of Jemez and his
staff; Governor Frank Tenorio from San Felipe. Have I missed. any
_other Governors?
 Mr, RiciarpsoN. Well, Regis Pecos, of Cochiti, is there, and he is
. something. : ' ‘
Mr. PENA. Oh, I thought he was a Senator.

Mr. RiCHARDSON. He is a Lieutenant Governor. He is always run-
. ning for something. : o
' r. PENA. The delegation from Santa Ana includes the Lieuten-
.. ant Governor, Roy Montoya, and we also have the executive direc-
- tor from the Office of Indien Affairs for the State of New Mexico,
‘Mr. Joe Little, and Regis is his right-hand man.

Mr. RiCHARDSON. So that is what Regis is doing now? OK. I want
- to welcome-all of you——

Mr. PENA. One more. We have the Lieutenant Governor from
. Sandia, Ed Paisano, standing in the back.
..~ Mr. RICHARDSON. Yes, I see Ed.
. Is the Governor of Sandia also here? Well, I just want to recog-
. nize 8o man¥ﬁ people here, and the statement will be open for the
- record. And I think toward the ¢nd, if any of you Governors, out of
courtesy,: would like to make an official statement, an informal -
statement, we will certainly make the time for them.
q Mr?. Balker, I notice here’it is Chris Baker. I called you John, did -

not? - . - = :

"‘Mr. BAkER. Chris Baker is the chairman of our tribe. He was
: -unable to attend.

- Mr. RicarpsoN. So I am correct? You are—— :

- Mr. Baker. I will have to wait 2 more years before I become
chairman. :

" Mr. RicHARDSON. You ought to get together with Regis Pecos. I

hate to pick on Regis, but he is a dear friend «nd a young Native

- American leader that I know is going to go very far in government, -

‘and I just wanted ‘o recognize him. -

- Ms.- Peabody, 1 am ‘sorry to steal ybur thunder. Do you want to -

saihan thing?
o . Bopy. I don’t have anything to say at this time.

‘Mr. RicHARDSON. I want to thank our neighbors froin Colorado
. for coming down here. I beljeve in Phoenix we will also have repre-
sentatives of the Ute, so this will be your opportunity. I have no
~questions. Is there anything further that you would like to add for
gle record? L :
Mr. Baker. I don’t have any furthar statement.

+ - Mr. RicHArDsoN. I wish I knew more about the Utes. I know :

there was a woman in Santa Fe, NM, who was an expert on the
Utes, who passed away unfortunately several years ago, Dr. Nan
- Smith. Do you remember her or any of her writings?

* Mr. Baker. No. . ‘ |

... - Mr. RicuarpsoN. Well, there goes my knowledge of the Utes.

"~ Mr. BAkgR. There must be more experts on Southern Utes some-

. where.
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.- Mr. RIcHARDSON. I support the Animas La Plata project. That is

_.your water project. We are all for that.

“~ And I see my friends from Santa Ana and from Zia Pueblo. And
maybe, Governor Pino, afterward I would like to visit with you on

.. some land issue that the congressional delegation decided last week

~that I would like to mention to you.

Thank you very much, both of you.

- Mr. Ernest House, chairman of the Ute Mountain Tribe? I don’t
‘think he is here. - o
~ All right, now we will have a Federal panel. We have saved the
best for last. : o ‘

. Mr. Vince Little, Albuquerque Area Director of the BIA, accom-
Banied by Charles Johnson, the Education Superintendent at Fort

- Defiance; Mr. John Buckanaga, Albuquerque Area Director, Indian

- Health Service, IHS, with Ina Palmer, Consultant for alcoholism;

. and -Mr. Mike Lincoln, Navajo Area Director, IHS.

- I would like you all to proceed up to the front and welcome you
to the Committee on Interior. 1 apologize for the delay. Mr. Little,
you should act as chairman of this panel, and I will defer to you as
to the order of witnesses. :

- If you could identify for the record.those accompangling you, al-
though I mentioned Ms. Palmer and Mr. Buckanaga, Mr. Johnson,
and Mr. Little. Is Mike Lincoln here, too? Mike Lincoln has been

: pesggﬁng before Congress extensively the last 2 weeks. I saw him:
n up. ’ :

’ »-[Preﬁared statements of Vincent Little, John Buckanaga, and Mi-
chael E. Lincoln, with attachment, may be found in appendix II.]

. PANEL CONSISTING OF VINCENT LITTLE, ALBUQUERQUE AREA

. .DIRECTOR OF THE BIA, ACCOMPANIED BY CHARLES JOHNSON,

- EDUCATION SUPERINTENDENT, FORT DEFIANCE AGENCY: -

FRANK ADAKAL AREA SPECIAL OFFICER; JOHN BUCKANAGA,

- ALBUQUERQUE AREA DIRECTOR, INDIAN HEALTH SERVICE,
~ACCOMPANIED BY INA PALMER, CONSULTANT FOR ALCOHOL. -

ISM:: MICHAEL E. LINCOLN, NAVAJO AREA DIRECTOR, JANE

* COTTOR, POSITION DIRECTOR FOR INCOME SUPPORT, STATE

. OF NEW MEXICO DEPARTMENT OF HUMAN SERVICES; AND

- JOSEPH LITTLE; DIRECTOR, NEW MEXICO COMMISSION ON

INDIAN AFFAIRS =

.. Mr. Vincent Lirrie. Good afternoon, Mr. Chairman. My name is
Vince Little. I am the Area Director for the Bureau of Indian ‘Af.
fairs in the Albuquerque area. ' T N
. I.would like to introduce Mr. Charles Johnson, on my left, who is .

~the Agency Superintendent for Education at the Fort Defiance
Agzncy, and on my right, Mr. Frank Adakai, Area Special Officer,
wﬁo‘;will,assist me in answering any questions you may have re- .
garding the BIA’s education program and the Bureaus law en-

forcement program. . . . ’ : I
* We appreciate the opportunity to be here today to talk about the
very serious problem of Indian juvenile alcohol and drug abuse. :

. We-consider alcohol and drug abuse to be the most serious social

- and health problem facing Indian people today. Our statistics show -

that as much as 85 percent of the Bureau of Indian Affairs and -
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tribal arrests in the Albuquerque area involve alcohol or drug
abuse. In 1982 and 1983, there were over 16,000 arrests, of which
apf)ro‘ximately 12,000 were alcohol and drug abuse related. '
n 1982, 16 percent of these total arrests were juveniles; in 1983,
14 percent were juveniles. Unfortunately, we do not know how
. mw of the juvenile arrests were alcohol and drug related.
en deafing with juvenile alcohol and drug offenders, a juve-
nile is taken into. custody under four conditions: One, a court order;
two, if in immediate danger due to abuse or neglect; three, if there -
are no parents or guardians; or four, when a juvenile has commit-
ted a crime. . - : , S '
Officers are required to notify the juvenile’s parents or guardians
88 8o0n.as possible: after the juvenile is taken into custody. The

court-designated azent or social services-agency is prompily noti- =

fied in neglect and ‘abuse cases. If juveniles are incarcerated in de-
tention facilities, they are required to be detained in a separate

room or cell from adults and adequate supervision is to be_ provided - -

24 hours a day.+ - . . o .

-~ We do not have facilities at all of our jails to provide separate
~holding cells for adults and juveniles. When such facilities are not-
- available, officers transport juveniles to the nearest juvenile hold-
-ing fa_cilitl\;,* which is generally operated by ‘the State of New
Mexico. Thesge arrangem‘ents are made- through agreements be-
‘tween district and tribal court judges which provide for billing and
-reimbursement on-a daily service basis.. : ‘ PR
- The Bureau of Indian‘Affairs does not have any facilities specifi-
- cally designated for the treatment of alcohol and drug abuse prob--

lems. We do, however, work with Indian Health Service Personnel B

"and the tribes-when possible to coordinate services.

- Most ‘tribes :build'lzggnylndian.ﬁealth Service initiatives; using -

local programs or tra ional approaches identified locally. In addi- - -
- tion, the Bureau»adapta‘mang‘of our programs, such as law en- - -
~forcement, social services, proba

tion programs, and so forth, to ac- -

-commodate tribal or Indian Health Service initiatives, whiph vary - :

from tribe to tribe. . o T OIS S
_For examnple, the Indian Health Service provides immunization
~for.childhood diseases and maintains a nursing station either part

or full time at most Bureau schools. Where nursing facilities are - "

not available, the school épersol.mel ‘provide transportation for the
student to the nearest IHS facility. .~ - - D
.." 'The-teachers, we feel, have. the best ;o'p’gortunity ‘to ' recognize
“ health-related problems. in our students and- 8
~dents formally or informally to IHS for medical services ranging: -
: from eye examinations to psychological testing. Referral procedures -
- are worked out with the-approgariate IHS facility. - =~ .
- -The -Albuquerque area has 13 schools and 1 dormitory, serving aj)-’ .
lgr'oximately; 2,840 ‘students. Each school is required to provide
_health education as part of its-curriculum and must include alcohol
and dr\}g ﬁrevention as part of that curriculum. Since the develop-
.ment ofithe program is a local school :decision, the programs, of
course, vary significantly. = - - T e
. -Frequently . programs are’hdevelogedwin‘ coordination with the
' localeﬁ-ls representative and the ‘tri
um or as

-cluding a unit on the suy'ﬁt,?s part of the health curricu

frequently refer stu- .-

e and may be as BimFle as in-
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extensive as having speakers and special materials in each class-

room-throughout the year. '
- An example of one of our more extensive programs can be found
~at the Santa Fe Indian School, which is operated by contract with
the all Indian Pueblo Council for grades 7 through 12. Two full-
time counselors are available to the students at all times. Individ- -
.ual counseling and peer group counseling are provided, as well as
" prevention information and evening programs designed to keep stu-
dents'involved in constructive activities.. L
- The program, although primarily known for its stuccessful inter-
‘vention techniques, recognizes the potential abuser as well as the
- student who may be an habitual user. In this regard, the school is
doing an excellent job. . o

I might add, in closing, that during the month of June both the

- Institute  of American IgndianvArts and the Southwestern Indian
Polytechnic Institute are hosting workshops on alcoholism. These
workshops are designed to provide training specifically for alcohol-
ism counselors and school counselors.
" This concludes my prepared statement. My staff and I will be
v ha&py to answer any questions that you may have, Mr. Chairman.
. Mr. RicHarDSON. Thank you very much, Mr. Little.

Before you proceed, I saw Mary Little leave, another Little who
‘was very instrumental in setting this hearing up. And Mr. Pena, I
hope you thank her for me, on behalf of the committee, for her
he Vehin setting this up.. ' : :
. Who is going to be your next witness?

“Mr. VINCExT LiTTLE. Mr. Buckanaga. :

Mr. RicHARDSON. Buckanaga, is that the right way to say it?

- ~Mr. BUCKANAGA. Buckanaga. I am from the Norwegian-Scandi-
navian State of Minnesota, a-transplant. ‘ .

- Mr. RICHARDSON. ‘Are you a Swede?

Mr. BuckaNAGA. A smoked Swede. -
~ Mr. RicHARDSON. Welcome to this committee.

- Mr. BuckANAGa. Congressman' Richardson, members of the com-
- mittee, my name is John Buckanaga. I am director of the Albu-
" querque Area Office in the Indian Health Service. With me is Ina
- Palmer, principal consultant for the Albuquerque Area Office of
“the Indian Health Service. Mrs. Palmer will present to you our. pre- -
. pared statement, which states. the seriousness of the %-rowing-prob- ,
-lem of alcohol  and substance abuse that affect our Indian youth. =
.. Following Mrs. Palmer’s statement, we wish to submit to you for -
“the record our official written testimony. ;
+ Mirs. Palmer.,, TR : : . T
- Mrs.-PALMER. Good afternoon, gentleman. I seem to be the only
--blue-eyed Indian-at the table, and I also am the only woman at this
~table, but I am a Sioux Indian from Prime River, SD, and I am also -
_ & registered nurse. I have been with the Indian Health Service in .

- the Albuquerque area since 1968.

-+ Mr."RICHARDSON. I am reminded that I"‘r‘énk’Duchen‘eéux is from

South Dakota. One of the coauthors of one of the bills, Mr. Daschle,
. is from South Dakota. So, welcome to this committee.. '

-~ So is the“minority. counsel.here. I want to be bipartiSah in this -

~ effort. He.is-from South:Dakota, also. So.it looks like we are all
- surrounded with Buckanagas. ~ . . o o
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And welcome. Please go ahead.

Mrs. PALMER. Thank you. I would like to just briefly highlight
some of the things that we have in our statement.

- The problems with Indian youth and alcohol are not only under-
stated and underreported, but I would also like to add that we have
- found they are underserved by the Indian Health Service.

-Our data across the board in the Albuquerque area shows that
the drinking age starts from about age 10 to 14. And our clients
state that they started having serious drinking problems or serious
problems with alcoholism at around the age of 19.

The area mental health data reports that one-third of their serv-
ices are directed toward the Indian youth. These are alcohol-related
problems and stresses undergone by families and by youth.

- One friend of mine, who is an IHS employee in the Phoenix area
and who will be testifying before your committee tomorrow, will
probably say this again, but he stated to me one time that it ap-
_pears that neurosis, alcohol and dru%1 abuse, and psychosis appear
- to be diseases of the young Indian in his or her productive life until

about age of 40. . ,
~Another colleague of mine, Judy Claymore, who works in my
office said that if a young Indian male or female could make it up
fo the age of 25, he or she should be congratulated for living so
ong. : ' -

. Our data also show that, as far as youth are concerned, we
- appear to be underserving the youth in alcoholism. If you will look
. at our data, it appears that waﬁ. . : -

_ But if you were to look at the results of alcoholism in our data
~ which are not' included in this statement, the trauma, injuries,
homicides, suicides, gastritis, sleep disorders, aller, ies, asthma,
headaches, these are all results of alcoholism, either irectly or in- -

directly affecting that youth. We would be spending a great deal of

- money on youth if we were to include these statistics in our state-
ment. . . .

The IHS data that we have submitted also show that alcohol de-
- pendency, DT"s, pathologic intoxication, detoxification, cirrhosis in
- youth under age 18 is very, very high and very costly. And you
need to understand that in order to get these kinds of health prob-
lems, dyou really have to start drinking at a very young age and -
start drinking very heavily at a young age. ‘ L
- Tincluded in the table on cirrhosis—and I am glad I did, because
. earlier in the testimony you were asking about young females and

* alcoholism. But if you will look at the data on female alcoholism

and cirrhosis, you will find that young females are starting to die

. of cirrhosis between the ages of 15 and 24, and they are dyn:ig-at a

r}a‘te‘that is higher than that of their male counterparts du

. “that age. -~ - A . -
.. -That means that the females are dying—well, the data show that -
. they are not drinking as much, and they are not drinkigf at as

" early an age, but evidently they are drinking or becoming alc

ring

oholic .

. at a faster rate and developing those pathological disorders at.a o

.. faster rate than the young males. : g o
-2 Qur budget in the Albuquerque aréa for fiscal year 1985, for alco-

_holism treatment that goes to all of the tribes for alcoholism treat-
ment, our budget this year is $1.8 million. I need to tell you that no
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‘money from that $1.8 million is spent for administrative costs as
far as that program is concerned. -

My salary, the contracting officer’s salary, and my secretary and
my staff are not supported from that $1.8 million. One hundred
percent of these funds go to the tribe for services. v
~-Mr. -RICHARDSON. Do you mean to get funded through just
streight BIA—— : ' ‘

‘Mrs: PaLMER. Out of the Indian Health Service. The Indian
Health Service has to put up the money for my salary and my ex-
penses. : : ,

Mr. RicHARDSON. Right before your appearance before this panel,
I received a letter from Juan Vigil, who regrettably couldn’t be
here at 1:30. Apparently, the Governor has asked him to met with
a number of people in the legislature on my recent action to close 7
of our 11 income support field offices, and li,e is not here. He is sub-
mitting a statement for the record.

_ d he has asked Ms. Cottor, position director for Income Sup-
port, to represent him and to attend the hearing.

Is Ms. Cottor here? :

Would you step up, Ms. Cottor, since we are dealing with Govern-
ment witnesses, and include yourself in the statement?

- Let us proceed then. You didn’t conclude, did you?

Mrs. PaLMeR. No. I didn’t conclude. :

The $1.8 million goes for funding 15 alcoholism programs in the

buquerque area. Only 15 percent of those funds are being spent
for youth and prevention. There are two programs on this list that
are geared to youth and prevention activities, and that is the SIPI
Alcoholism Program and the Intertribal Heritage Project in
Denver, CO. : _

- Most of those programs have been traditionally geared to serve
the older male client, who is around 40-years-old and has been

- drinking for 15 to 20 years. And so that program is hardlty an envi-
r?.nment for the younger clients to get services and also for female
clients. - : :

. We were also asked to talk about our referrals in our Indian

"Health Service to alcoholics. Our referrals in the Albuquerque
Area Indian Hospital is done on a community services level. The
Albuquerque area alcoholism programs all have a letter of agree-
ment with their respective service units, where they provide refer-
ral services and medical services to the alcoholic clients. ‘
~Some of the service units in the Albuquerque Area Indian
Health Service have provided physicals for the alcoholic patients,

.a8 well as, inpatient community care, and also they have provided
training for the program, and also consultation. -

. In one service unit, the Mescalero, a ghysician actually goes 1-
day:a week and provides consultation to their respective alcoholism
program. - PR o
. A8 far-as our relationship to the Bureau of Indian Affairs, the
tribal ‘policy and judges, and so forth, that is also done on a com-

‘munity level, where the alcoholism program has negotiated agree-
ments with their respective law enforcement agencies to get refer-
rals for clients and treatment. - o o

- I might say that 50 percent of the clients that are now in treat-
ment are referrals from the tribal courts and the police, and it is
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even higher for women and youth. It seems o; the women and
youth do not get into treatment until they start getting in trouble
with the law.

As far as preventive activities are concerned, for the past 3 years
the Indian Health Service has been putting a great deal of empha-

sis on primary prevention. In the Albuquerque area we are pres-
" ently working on a 5-year prevention plan for our communities.

Our emphasis will probably be—because we haven’t developed
our plan yet, in fact, we just had a meeting on it this morning—
will probably be geared toward healthy lifestyles, the preventing of
- accidents, the use of seatbelts, and nonuse of alcohol, moderation in

eai‘,ing,dalcohol abuse, no smoking, et cetera. Qur plan is not yet de-
veloped. ; :

Mr. RICHARDSON. Are you at all involved in that physical fitness
program at Zuni, which has received 8o much publicity. Is that
your doing? :

Mrs. PaALMER. That is not my doing. That is the Indian Health
Service’s doing.

Mr. RicHARDSON. Is that Buckanaga’s doing? That is a very good

' prgfram. I want to give credit to whose ever idea that was.
" Mr. Buckanaga. It was a joint effort, initiated grimarily through
the initiative of the headquarters national level; but the credit due
should go to the Zuni Services and to the community, and the
tribal government also is participating. . '

It is a pueblo community effort, initiated by Joe Nevers. '

Mr. RicHARDSON. It has had a remarkable success rate, and it .
seems that it is the kind of thing that we are ‘alking about that we
shotu%g do more extensively that relatively doesn’t have as much
co8 it.

What is the cost of that program?

I see your bud’get for Zuni is—I think it is $91,000 I saw, $92,000,
and I am sure it’s accom'})lished by a minimal amount of that.

Is that accurate, John? K
. Mr. BuckaNaga. That is fairly accurate, yes, but there are other
. supporting dollars. The tribe had added some dollars to it, so it is a
~little higher budget. In addition to that, it might be made kno
that the Zuni Hospital is 100-percent smoke free? ‘

Mr. RICHARDSON. Smoke free? .

Mr. BuckaNaga. One hundred Fercent. If you want to smoke,
yqudhave to go outside of the building and away from the north
Mr. RicHARDSON. What if you are a smoke addict?

Mr. Buckanaca. You have to go outside and smoke. ‘ '

Mr. RicHARDSON. It sounds like that is a physical fitness program -
that we should incorporate in the House of Representatives. o
- Mrs. PaiMeR. 1 might add that that the Zuni Service Center
there are only two geople that smoke, and one of them has since
quit and we are working on the other lady. :

. 'Mr. RicHARDSON. So it is a lady? = |

Mrs. PALMER. Yes, a non-Indian, a white lady.

Mr. RicHarDsON. That explains it, then. : :

I should discuss with you this disparity between men and
women. I have a document that shows the low incidence of women
and alcoholism, and I didn’t make these statistics up when I said .

~
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that it is more a msle problem. But you have shown me some—I
think John Buckanaga has some——
- Mrs.. PALMER. There is a high incidence of cirrhosis. It is higher
-than in the male. '

‘Mr. RicharpsoN. In the Albuquerque Indians, 72 to 76. So it

seems that in New Mexico we are not conforming with the national
" average.
- Mike Lincoln, are you next?
Mr. Little, who is your next witness?
Mr. LincoLN. Thank you, Congressman.
The last time that we saw you in Gallup, it was also in the area
of health. I think this fits rogerly into that context, also.
... In my young career with the Indian Health Service, I have now
had two unigue opportunites. One of them was to be allowed to tes-
tify for the INavajo Tribe. It is a little unusual that a Government
" witness be allowed to doso. - :
- > Mr. RicHARDSON. This was in Gallup, also?
7 *Mr. LiNcoLN. I did that in Gallup.
. ‘The second time I found myself testifying at the Bureau of
Indian Affairs, which was an equally unique experience, and I
think one that, given the subject that we are here to talk about,
one that should occur more often.

I have submitted a statement to the committee. v

, Mr& RicHARDSON. Without objection, it will be inserted into th
record. - : : ’

Mr. LincoLN. Then I will very briefly make my comments. The
first comment is that I am increasingly encouraged by the willing-
ness of the :'Coxgress'to prioritize preventive health programs at
least on an equ
thaf‘1 e%hg ‘acute care programs.should not continue and are not
. As a matter of fact, we have many funding needs for our acute
health care problems. I am saying tough, that the emphasis and . -

"the focus on preventive health, that for you to focus on alcoholism
and youth is noteworthy. e

basis with acute care programs. I am not saying .

.- And 1 think that this focus; if indeed carried out by the Indian |

- Health Service and by the Bureau, by the Indian tribes and by
other providers of health care of other people who interact with In-
dians; that you will see a payoff 5, 10, 15, 20 years from now that
- would not have been otherwise possible. -~ -~ = = - '
.+ My written testimony focuses on health problems that are in
consonance with alcoholism. My intent was not to focus on the.
“acute care system, but to highlight those health problems, because.
~ if we are going to have a preventive health program, we need to
* establish a base line. -.-, - v A .
. +.And-if a preventive health pro%:am is effective over a period of a
- number of years—and with health programs, it will take a number
. of years to measure the effectiveness—we should be able to indeed
- evaluate those programs and measure their success. ST B
_."In fact, the health plan of the Navajo Tribe outlines a number of
-+ goals with: alcoholism. -I+have brought copies of the master health = .-
,'k.'i)ldn';'and I have not submitted those for the record because I be- - -
27 lieve: thtee Navajo Tribe will do'so, but they may be helpful to the . -
7 committee. - S .
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They deal specifically with alcoholism and some objectives that
have been indentified——

r. RicHARDSON. Why don’t we insert them into the record right
‘now? I don’t believe that they were submitted as part of the Navajo
- testimony. : '

. Mr. LiNcoLN. I would like to take credit for that, but I believe

that I cannot do so. The Navajo Tribe has a very effective, a very

- knowledgeable health department, and they have developed those
" objectives.

DITOR’S NOTE.—The above-mentioned master health plan may
be found in appendix II following Mr. Lincoln’s prepared state-
ment. Document -entitled “Attachment A.”]

Mr. LincowN. I think the most important comment that I would
like to make is that our facilities in our Indian health care pro-
gram on the Navajo, we have become known for two things. One of
them is that we have an outstanding maternal health care pro-
gram. It has produced infant mortality rates that are, at least for
the first month, on of the lowest mortality rates associated with in-
fants in the United States.

We are also known for our automobile accidents as ‘being the
leading cause for our mortality. One of the leading contributors to
the workload in morbidity is accidents, and of course, most of those
accidents are related to alcoholism or are alcchol related.

~The objectives that have been given to you for the record address
‘primarily those accidents and the kind of success that we would

ike to see on the Navajo. . . o
-~ T'would also like to see a competition develop between the acute
~care programs and preventive health programs. I believe they most
- coexist..:You cannot turn one off and turn the other on without
severe consequences to the health system and to the people.

I do think, however, that there can be some reprogramming
occur, at least in the thinking of the Indian Health Service, and an
additional priority added to our thinking, and that would be pre-
- ventive health programs. . -

. Either alcoholism and the prevention of alcoholism are a priority
to the Nation, to the Congress, to the Indian Health Service, and to
the Indian people or they are not. o
- It is my opinion that your bill will go a long way toward makin
_this health problem a priority. I believe that reprogramming ef-
forts within the Indian Health Service are going to have to take
- 'place. We certainly will be investigating that and initiating that
within that little area. ~ S R
I also believe, of course, that given even that slow change, that
there must be additional emphasis, additional resources provided to
accelerate the needed changes, in order that we may impact this
year for the next 40 years, rather than have to wait for a-much
- 8lower process. _ ' e
- _;The last two statements that I would like to make are that the
Navajo population, 15 percent of the Navajo population is under
the age of 17.6 years. That is 80,000 people under the age of 18.

“We are going to continue to have problems associated with this
group. We are going to continue to have that group. We are going
-to continue to have that population grow at about 2.5 percent a
year in the Navajos’ case. i
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. And of those in this group having special health problems, alco-
holism and other drug abuse problems being a critical factor in the
health of these individuals. I believe that if we can help them as
‘youths, that down the road, they will have less health problems
than if we do not focus on the preventive health aspects, the well-
ness aspects, and the health promotion aspects that should be in-
cluded in an overall health program. ,

I support the statements that were made by previous witnesses,
and the support is in the form that we must develop new technol-
ogies, we must incorporate new modes of addressing alcoholism and
substance abuse problems in all age groups.

There must be a comprehensive program for all of it, the preven-
tion and the treatment of patients *wvithin the context of we provid-

. ing health services within the Indian community.

f those programs can be developed and if the Congress man-
dates, we at the Indian Health Service, the Bureau of Indian Af-
fairs, and the State health department and, above all, the tribes,
then I believe we can be successful and we won’t have to wait 5 or
10 years to get the job done. '

That concludes my statement, and I will nnswer any questions
that you have available.

Mr. RicHarpsoN. Thank you, Mr. Lincoln.

Mr. VINCENT LitTLE. Mr. Chairman, the director of the Indian
Health Service in Albuquergue, Mr. Buckanaga.

Mr. RicHarDSON. He has already made a statement.

The 5entleman on Mr. Lincoln’s right has not made a statement.

Mr. VINceNT LiTtLE. These are simply resource people.

Mr. RictiarpsoN. Well, then let’s go to Ms. Cottor.

Mr. RicHARDSON. Ms. Cottor, is there anything you wish to say?
We have Secretary Vigil’s statement, and he has communicated
with this committee. . : ,

I would just like to give you the courtesy if there is anything you
would like to add. I just wanted you up with this panel.

Ms. Corror. I don’t think that I have anything additional to add.
I would just, as reflected by his remarks, that he is actively work-

* ing with the Indian tribes in the State of New Mexico to try to im-
prove ‘our communications and our services that are avaiiable to
* the Indian youth. : ‘ ‘ ‘ '
-~ Mr. RicHARDBON. You know, Ms. Cottor, one statement that was
‘made by the State’s Indian Affairs Council was that they felt that
they weren’t being cut in, not for the State, but when there were
Federal programs, they urged better coordination involving the
State Indian Affairs Council in some of these health programs.

I wonder if you would like to say a:-‘:ything.’ ’They weren’t specific

They just said, “Many times we are bypasse : .

They weren'’t bypassed, they said, willinglf'; But somehow, if we

are tryinfl to reduce costs, maybe they should be brought into the -

scope of these programs. - ' :

- 'Ms. Corror. I really can’t add anything meaningful because I.

“am niot myself involved in the health area.

. .'Mr. RicHARDSON. Mr.. Little, would you just like to comment on
that? I won’t hold you to any—— . 4

-+ Mr. VINCENT LitTLE. If I could have the question again?
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Mr. RICHARDSON. At the hearing in Gallup, a representative of
the State Indian Affairs Council—is that the correct name for it,
Mr. Lincoln? _
 There he is. Come over here. -

We have just added a witness who made a very good presenta-
tion. He is the vice chairman of——

Are you the chairman now?

Mr. JosepH LITTLE. No, I am the director of the Commission on
Indian Affairs, the State office. What I was referring to was not
our office. ’

What I was directing people to was that there are a number of
programs with Federal money that have Indians earmarked for
that, as well as, special appropriations of the State legislature.

Not all of those bills have passed, but a couple of them have
passed with several hundred thousand dollars earmarked for elder-
ly programs.

- Some of those programs within the tribal communities will be
- funded out of this, but ¢hiat was only because the tribes specifically
requested it.

But what I am saying is that, from what I have seen, there
hasn’t been sufficient coordination between the Federal programs
and the State programs in trying to implement a number of these
- areas. Now that does occur within some of the agencies, but not .
total unity.

And in line with that, as my area director has pointed out, the
point should be made that there needs to be an approach to dealing
- with the health issue on,a more—we like the term “holistic” basis.
That is, again going to our area of coordination and going back to
the overall programs dealing with it, there needs to be a way to
deal with the occupational end, with the health end, and dealing
with the alcoholic and the practical, physical problems with that.

In line with that, what we would like to propose and what we .
would like you to consider is making it a pilot program. We have a
_specific county in mind with an Indian population and we have
- also got some specific problems. We have also got cooperation from
the community involved in this. And at some point in time later
we would like——

. Mr. RicHARDSON. What county are you referring to?
. Mr. JosepH LiTTLE. We are looking at Sandoval County. 4

Mr. RicHARDSON. That is fine with me. Just stay north of Albu-
‘querque. ‘

Would you identify yourself for the record?

. "Mr.-JosEpH LITTLE. My name is Joseph Little. I am the executive
. director of the New Mexico Commission on Indian Affairs.

-+ Mr. RICHARDBON: There are a lot of Littles running New Mexico
programs here, aren’t there?: ‘ S

- Ed, is nepotism rampant here or what? ..

~'Mr. VINCENT L1TTLE. No relation, unfortunately.

Since Mr. Joseph Little has taken over the directorship, we have
become more involved in at least making an effort to coordinate
our other programs, such as economic projects, and trying to coop-
"erate as much as possible with the State. ~ ‘
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- Mr. RicHARDSON. Mr. Little, what percentage of your programs,
- BIA, Indian Health Service lv})rog‘rams, are directed toward Indian
juvenile alcoholism in New Mexico?
Mr. VINCENT LitTLE. I am sorry to say, I can probably say none,
Zero.

.. Mr. RicHARDSON. Zero?

Mr. VincenT LitTLE. Yes; we do not have any funding for this

: ‘;;):krticular program. This is out of Indian Health, if I am not mis-

en.
Mr. RicHarpsoN. That is our most serious problem. I wonder

. why that is happening? ‘

- Mr. VINceNT LitTLE. We are recognized as the funding agency or
the lead agency, and we try to supplement it as much as we possi-
bly can with technical assistance and, with a lot of the programs,
social service programs, or educational programs. But as far as
direct dollars, no. _

Mr. RicaarpsoN. OK. If this bill is passed or any version of this
bill, you would be the lead agenci?
Mr. ViINceNT LitTLE. That is what it is usually called, yes.
Mr. RicaarpsoN. Do you like that idea?
. Mr. Vincerr LiTTLE. | have no problem with it, but again I think
I would have to go with some of the recommendations that have
been set forth by the tribal leaders here today in order to carry out
the respongibilities, as such.
On the other hand, I have no problems with the Indian Health
Service carrying it and we, in turn, helping out as much as we pos-

sibﬁr can :

r. RicarpsoN. Well, obviously I could sit here and ask ve
ointed questions, but I don’t want to beat up on the Indian Healt

rvice. I know what the problems of the Indian Health Service

are. We have two Indian Health care bills that we have reauthor-

ized in the last 6 months in two of my committees, and I don’t need

to tﬁ educated on that and I am sure everybody here knows the

problem. )

I guess my question is, which dyou really have not answered, any
of you, although I think Ina did and John did, is, do you support
the Indian Juvenile Alcohol Act? '

Do you support the enactment of it? ‘ _

Mr. VINCENT LrrTLE. I would probably say personally, yes, along

~_with the recommendations again as made by the tribal leaders or
_ in the cases that would fit in to make it more efficient.

~* Mr. RiciarbsoN. Mike Lincoln, what is your position, on behalf
- of the Navajo Nation? o ;
. Mr. LincoLn. Well, on behalf of the Navajo Area Indian Health

- Mr. Ricxarpson. I am not trying to get you in trouble. ‘

-~ Mr. LincowN. It should certainly focus on preventive health,
_ gcus;on the leading ‘health problem among Indians and among
W?sup rt any effort that can be made toward addressing the
problem. We think that if you do it in & preventive health mode,
that the impact will be felt in future generations.

" But if we continue to operate and have the mentality that our
con*iibution to addressing the problem in our emergency rooms, 1

- [
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think you will continue to see the workload data that we have, and
you will continue to see Lealth problems associated with aleoholism
for the next 20, 30 years.

Mr. RicHARDSON. John, would you like to state for the record
your position?

Mr. Buckanaca. The Indian youth is probably our No. 1 re-
source, and the substance abuse, alcohol, drugs, have been a very
severe problem, and recently there has been emphasis and recogni-
t{:m of it. There are very limited, accurate studies and research on
this.

Everybody is doing some of it, but soon hopefully we can get
some cocrdinated efforts in that respect.

I pe:sonally endorse the efforts of Congress to initiate legislatiox
and appropriation, adequate appropriation, to begin to iritiats
somci'1 activity in the alcoholism prevention program for the indian
youth.

Mr. RiceArDsON. Mr. Little, have you had a chance to read the
BIA Accountability Act?

Mr. VINCENT LiTrLE. Yes, sir.

Mr. RicHARDSON. Do you have a position on that?

Mr. VINCENT LITTLE. A personal position?

Mr. RicHARDSON. Personal positions will be deleted from the
record upon instructions from the Chair.

[Off-the-record discussion.]

Mr. Ricnarpson. Is there anything your two technical assistants
might like to add for the record of this hearing?

Mr. VINCENT LiTTLE. They are here primarily to answer any spe-
cific questions that relate to——

- Mr. RicHARDSON. The termination of revenue sharing is going to
be very adverse on you; is that accurate?

- Mr. JoHNSON. That is at the tribal level. We really don’t have too
much to do with the revenue sharing.

Mr. RicHarDpsoN. 1 really don’t have any questions on law en-
forcement. It is obviously an important component, and it was dis-
cussed earlier, the use of it as a preventative measure.

Mr. Johnson, do you want to say anything?

'Mr. Jonnson. I have nothing to add. If you have ary questions, I
will be happy to answer them.

Mr. RicHARDSON. No, I think that is it.

I want to thank the witnesses for sppearing, and thank you for
all the cooperation you hae given my office, Mr. Little.

You know, sometimes you get in crossfires between Washington
and here, and I am sympathetic to the problem, and hopefully we
will correct it someday. We need to do something about the BIA,
you know that and I do. :

Mr. VINCENT LirTLE. Thank you on behalf of all of us.

[Whereupon, at 4:30 p.m., the subcommittee was adjourned.]
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INDIAN JUVENILE ALCOHOLISM AND DRUG
ABUSE PREVENTION

SATURDAY, JUNE 15, 1985

House oF REPRESENTATIVES,
COMMITTEE ON INTERIOR AND INSULAR AFFAIRS,
Phoenix, AZ.

The committee met; pursuant to call, at 10 a.m., in Courtroom 2,
seventh floor, 230 North First Street, Phoenix, AZ, Hon. Bill Rich-
ardson presiding.

- Mr. RicHARDSON. The Committee on Interior and Insular Affairs
will come to order. ‘ :

I am delighted to be here in Phoenix, AZ, the district of my good
friend and colleague, John McCain.

-We are here to hear testimony on two bills of enormous impor-
tance, HR. 1166 and H.R. 2624, dealing with Indian juvenile alco-
holism and drug abuse prevention. ’

- H.R. 2624 is authorized, by my friend and colleague, Mr. McCain,
who has demonstrated, I think, in his term in Congress to be one of
the most knowledgeable and sensitive of Native American issues;
and I am delighted to be here in Phoenix.
" 1 am from nelghboring,New Mexico. My name is Bill Richardson.
I represent northern New Mexico, the largest congressional district
with an Indian population, and I have a good part of Navajo in my
- district, but I would like to say I am delighted to be here with my
- good friend Congressman McCain.

ohn.
Mr. McCain. Thank you very much.

“ I'would like to thank you very much, Bill, for being here.

- Many Arizonians are not aware that Congressman Richardson,
~among his many other duties, is chairman of the Congressional

Hispanic Caucus, an organization of immense and growing influ-
. ence in the Congress of the United States. :
" 'He was also one of the leaders on an issue which has deep and
- abiding interest to all of us in Arizona, and that is the Simpson- .

Mazzoli bill, which we will revisit this year. o :

. I ‘would suggest Congress will probably spend 1 week on the floor -
_of the House on that issue alone. ' _ ,
... 1'am grateful you would take the time to come over from New

- Mexico to be here on this issue. I recognize the large Indian popu-

lation in the State of New Mexico, and I am sure you are aware
" that in Arizona we also have a very large Indian population, as
well as 20 reservations. ' ; » o

: : (141)
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The issue of drug and alcoholism abuse, has been highlighted na-
tionally. It is a problem throughout our society. It is just as severe
on our reservations.

- I believe we can only address this problem adequately with the
kind of expertise represented by the witnesses you have called here

today. * -

I J;)n’t pretend to know the answer to this severe problem that is
plaguing our Native American community, but I do know that the
situation has reached crisis proportions. If we expect our Native
American population to be able to take its proper place in our soci-

-ety, economically and educationally, we are-going to have to ad-
dress this issue and address it immediately.
-1 am appreciative you would take your time.
"~ I have a statement I would like to submit for the record.

Mr. RiceArpsoN. Without objection, it will be submitted.

(Ep1ToR’s NOTE.—Pre;I)ared statement of Hon. John McCain may
be found in appendix IIL.]

Mr. McCaiN. Also, my colleague Jim Kolbe down in Tucson, is
not here today, and he has submitted a statement that I would like
included in the record with your permission.

Mr. RicHarpsoN. Without objection.

{Eprror’s NoTE.—Prepared statement of Hon. Jim Kolbe may be

found in appendix II1.] . . a

Mr. McCAIN. Thank you again, Mr. Chairman, for being here. 1
look forward to hearing from the witnesses. -

Mr. RictiarpsoN. Thank you very much, Congressman McCain.

We will move into the hearing, into once again an important and
sensitive issue. It is our hope the Committee on Interior will':mark
up this legislation, will consider it for votes and amendments in
‘the months ahead; hopefully this year before the session of Con-
‘gressends. - ) o

We had dramatic and interesting testimony in Albuquerque yes-
terday on the two bills, and the issue is very clear. There is a great
need to do something about the problems of Indian youth alcohol-

ism.

. The debates will center on the kind of treatment, the kind of pre-
vention, what are the Government vehicles to handle it, the cost of
the program, the origination, and we are delighted to hear from
several witnessses today. , o

- What 1 would like to just emfhasize at the start of the hearing is
‘that all of your statements will be inserted in the record on a per-
manent basis, and I would ask each wiiness to submit their pre--
pared statement and then, because of the number of witnessses, 19,
‘we would like to have you summarize your statement in 5 minutes
‘or less so that Congressman McCain and I will have a chance to
question you.. .. . . . . o e
-1 think we learn more in the question and answer period and
that kind of dialog. If you could remember that, to summarize your
- statement. Your statement is inserted fully in the record and dis-
tributed ; to _all miembers of the Interior Committee, and all the
- gtaffs of the Interior Committee; and for this reason I urge you to
" do so. We will have a better hearing that way. R

-~ Our first witnessses will be Mr. Frank McCabe, the secretary of
the Colorado Indian Tribes.
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rector of the Alcoholism Program.

.. Mr. McCabe, Ms. Fernandez, welcome to this committee, we look
forward to hearing your statement.

III[Il’repared statement of Frank McCabe may be found in appendix

.-Mr. McCabe is accompanied by Ms. Mona Fernandez, who is di-

PANEL CONSISTING OF FRANK McCABE, SECRETARY, COLORADO
RIVER INDIAN TRIBES; AND MONA FERNANDEZ, DIRECTOR, AL-
COHOLISM PROGRAM

Mr. McCage. Good morning, Mr. Chairman, distinguished panel.
" Mr. RiciarbsoNn. Could you all hear Mr. McCabe in the back?

I see heads 'noddinf negatively. . : »
‘We have technical difficulty, but we are not going to hold off,
You. are going to have to talk very loud, both of you. So pretend
you are addressing the chapter and trying to get some political
point across. That is how we will proceed. ,
I think those folks back there, if they maybe move up a little bit

will hear you better. ;
- Go ahead, Mr. McCabe. ,

Mr. McCage. My name is Frank McCabe. I am from the Colorado
River Reservation, in the farming area. Our reservation—MTr.
Chairman, first of all, as you said previously, in your previous
itatement, we do have a prepared testimony.

" I would like to enter it in the record as if I had read it or given
it

Mr. Riciaarbson. Without objection.

Mr.aMcCAnE. Without further ado, I will give you a liitle back-
ground.

One of the important things we were told is give statistics. Our
reservation is over a quarter million acres and located west from
nere. By car, 3 hours away, by air it is about 40-minute flight.

‘We have a population of a little less than 3,000 and we heve in
‘he area of 866, 11- to 18-year-olds, which this bill we understand
1ddresses. We have 400 males and a little over 450 foemales, = .

So you can see from newborns to 18-year-olds, we have got a-
ittle over 850 young individuals. This represents about 36 percent
f our total population. And our reservation is in three counties,
ind in two States. o » - s
. Basically, in short, this bill that is being proposed for these field
1earings, H.R. 1156, the Colorado River Tribes are very much .in
jupport of, with some qualifications. - . o
,Bear in mind that our reservation is in California. There are
ireas that are Public Law 280 affected, so there are some language
‘hat may have some adverse impact to them. :

- One of the first things I want to say, we do have a program we
‘efer to as behavioral health services, and we do have various con-
rracts, various grantors that help fund our program. . . ,

.. One of the things, when I used to be a director-of the adventure-
)ased ‘recreation -program—and currently now Ms. Fernandez is
he executive director of that particular program—one of the prob-
ems they face is when this concerted effort to get accorded services
retween BIA and Indian Health Services, one of the dilemmas our-
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%‘rassroots people have is that they are overwhelmed with various
orms.

A case in point, in our reservation one client requires 15 papers
just to initiate. So if the intent is to help assist individuals, young
folks, this more or less compounds the problem of devoting more
time to paperwork. We don’t mind doing paperwork, only if it is
‘hecessary. v

So one of the things in your effort to get coordinated services, we
~-would like to see that, some innovative ways to develop a form that

can be used, very functional, and somehow you measure manage-
ment. So I want to emphasize that.

In our statement, some of the things that we highlight in our tes-
“timony is most of the titles. Like, for example, title I, we support
-in that effort where there are going to be moneys available to help -

gmve training for individuals that are in direct contact with stu-.
ents. : . ‘

In the title I1I, we also have no objection, we commend the draft-
ers of this particular bill. There are going to be efforts to utilize
talented indiviudals that are going to work with young people.

Under title IV, law enforcment, we would like to recommend a
change in there. Nothing really significant other than to ask that
in our interpretation it makes it look like it is mandatory for tribes
to put children in areas where tliey really ought not be. So we

- would like to have the more optional. ‘ ,
* 8o, in our statement, we do recommend some changes. I think
* there is a part there that sais drugs or alcohol, this is under title

IV, section 402A1, line 6, to be changed to read, “Drugs or alcohol
shall, when a,g)propriate, detain such juvenile in a temporary emer-
gency center. . T
_ e recognize that in section 402 he also recognizes a real good
-point. That point makes emphasis on guideline or regulation can
_supersede tribal government. That is' good. o :

ere are tribes that have a juvenile code. When these laws are

developed it will at least be cautious, sensitive to tribal laws that ,
exist. ' .

Under title V, I think those of us know the very basic cardinal
‘rule is any time you relocate an individual it disrupts their mental
‘health and their society association. So if there are going to be an
establishment of any facilities or treatment centers, one of the
things we like to see is close proximity to the rese:vation. :

One other thing in clesing, one other thing we like to mention, is
" in the reading of the bill it says, it is going to set aside $5 million.
~ In the statement of the entire tribal council of Arizona, there are

recommendations I read to various reservations and recommend $5
million may not he very feasible. =~ BT
- I ' know Congress is really frugal and prudent, so any increase in

that, I think ITC recommends $30 million. So——

~ Mr. RicaarpsoN. How much? R

~ Mr. McCase. 30 million. I just leave it at that.

_Given the extent of the problem on the reservation, bearing in
mind, we have about 36 f:ercent that are offenders of alcohol an?
substance abuse; so I would like to thank those drafters. L
- And I know, Congressman McCain, I have been on record, and 1
think with your experience in Vietnam you have been deprived of =
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your freedom, ] think you know the poor indigenuons people want
their freedom. We commend you. :

Delbbie, I have known forever to continue to advocat> Indian
people.

Thank you very much.

Mr. RicHARDSON. Ms. Fernandez, would you like to say aanything
for the record? ,

.- . 'Ms. FERNANDEZ. What I would like to say is that the for the past

10 years I have been working in th> area of alcohol and drug abuse
with Indian juveniles, and having a bill such as H.R. 1156, being
enacted would be of great encouragement to those of us who are
directly involved with the major community resources, our youth.

To us it is real important that we provide the kind of support
systems in our own communities for encouraging the youth to
become healthy, productive citizens, not only for their own tribal
people bat for the whole Nation.

“That is all I have to say.

Mr. RicHARDSON. Mr. McCain, do you have any questions?

Mr. McCaIN. Again welcome, Mr. McCabe. It is a good to see you
again, ead Miss Ternandez.

I was interested, you said there is around 36 percent who are of-
fenders. Is that the 36 percent of the male or female or both?

“Mr. McCagg. That is a total of those females and males between
the ages of 11 and 18,

Mr. McCaix. Thirty-six percent?

Mr. McCask. Right.

Mr. McCaiN. Mr. Chairman, I don’t know of a more graphic dem-
onstration of the need here than that. By the way, I think we may
work out in the final legislation language such sums as nece~sary.
The better that Chairman Richardson and I can educate the other
Members of Congress as to how serious this problem is the better
our chances are for increzsed appropriation.

Thank you, Mr. Chairman. '

Mr. RicHARDSoN. Thank you, Mr. McCain.

I have just one question, and that is in our hearings in Albuquer-
que there seemed to be a little bit of division between orientation
of the treatment, should it be more directly youth oriented and
" more through family treatment and guidance? In other words,
family—I hate to put it this way, but family versus youth.

Do you have any views on this, Mr. McCain or Miss Fernandez?

. Mr. McCase. Mr. Chairman, the council, although it didn’t really
discuss-their. philosophical views, from my standpoint I think there

ought. to be emphasis on family. Family is the ones that are the

- very foundation. - :
. I think there ought tc be some type of a dual attack on this. Of
. course, the focusing point we understand is juvenile. .
Mr. RicHARDSON. T want to thank you both for your fine testimo-
“ny. As we stated, it will be inserted fully into the record.

- I wish you the very best, and please stay in touch with this com- -

- mittee as we proceed with Mr. McCain’s legislation and the other
- bill we have, because we hope to get it done some time this year;
- because we kxnow the problem is very serious.

. Thank you both. -
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Our next witness is Mr. Norman Austin, chairman . ,
McDowell Mohave-Apache Tribal Council. And Mr. Austin .s ac-
companied by Louis Hood. I would like to welcome both witnesses.
III[ll’repared statement of Louis Hood may be found in appendix

S.TA’I‘E:MENT OF NORMAN AUSTIN, CHAIRMAN, IFORT McDOWELL
MOHAVE-APACHE TRIBAL COUNCIL, ACCOMPANIED BY LOUIS
HOOD

Mr. Austin, is that you?
“Mr. AusTiN. I am Mr. Austin.
- Mr. RicHARDSON. Please proceed. You know the ground rules we
would like to establish. We look forward to your testimony.
“Mr. Hoob. Good morning, gentlemen. I will just briefly summa-
rize the statement that has been typed out.

I, Louis Hood, have been requested by the Fort McDowell Tribal

Council to testify on H.R. 1156, Indian Juvenile Alcohol and Drug
Prevention Act. Fort McDowell is a Yavapai community with a
population of 398 people and is located 28 miles northeast of Phoe-
nix.
- Over one-third of our population, 140, is under the age of 18.
Therefore, one can see that we stand to benefit greatly by H.R.
1156 if it is passed.

Alcoholism and alcohol-related problems are the No. 1 health

- and social service problems facing our community. It impacts our

children in their completion of schooling. And disruption can be
evidenced by the large number of famili members seeking assist-
ance from tribal social service and the high number of calls that
our community police must respond to in which alcohol and sub-
stance abuse are at the foundation. ‘

It is for the above concerns that we, the Fort McDowell people,
support the intent of the law. We would also like to say that coordi-
nation of prevention services, which is title I of the act, implies

“-that there are systems already in existence which are addressing
this problem.. o ,

It is important to note that at Fort McDowell we have few re-

sources available, and what we really lack is financial resources to
~develop prevention programs for communtiy juveniles in primary
and secondary aicohol and drug abuse. It 18 unclear in title I at
~ what point tribes will be involved in developing coordination agree-
‘ments with ITHS and BIA. This needs to be clearly stated.
- For example, in section 101(aX8), the responsibilities of BIA and
IHS in coordinating alcohol and drug abuse need to be outlined,
-and funds need to be appropriated for this endeavor. No funds have
been allocated in this section.

- How wiill this work be funded through current budgets?

Since you have the rest of the statement, I will just go down. ,

- In summary, I would like to comment that this legislation has
- good intentions for our Indian youth who are our greatest resource.’
A current unmet need in our community is the development of on-
' going positive peer group activities that can be the basis for devel-
oping an alcohol and drug prevention program that meets the spe-

cific needs of youth living in Fort McDowell.

-
.
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Mr. RicHaRrDsON. Thank you very much.

Sir, do you have a siatement you would like to make?

Mr. AustiN. No.

Mr. RicHARDSON. Mr. McCain.

Mr. McCaN. Mr. Hood, indeed, you said it is the No. 1 problem
on the Fort McDowell Reservation at the present time?

Mr. Hoob. Yes, it is.

) M‘;'. McCaiN. Overall, you are supportive of this type of legisla-
tion?

Mr. Hoob. Yes, sir. That is correct.

Mr. McCaiN. You are concerned about the amount of funds?

Mr. Hoob. That is correct.

‘Mr. McCain. I would ask the same questicn the chairman asks.
Should this be a family oriented program?

Mr. Hoob. Definitely.

Mr. McCain. Thank you. I have no more questions.

Mr. RicearpsoN. I wanted to ask you a question, Mr. Hood. In
page 2 of your statement, you said in sections 204, 205, we concur
with the ITC of Arizona comment that they should be changed to
include that quote "services developed under this section shall be
coordinated with existing local programs.” =

Could you comment on the coordination of some for these pro-
grams and the efficiency with which they are run?

- Can we do better in that area? - ~

Mr. Hoop. The problem we have is that there is really no specific
Erogram such as' this bill covers. We do have an alcohol ‘program,

ut it is adult oriented, and some children are included. Thereforc,
~we feel that there is a necessity to address the problem of youth
oriented—cover a large number of youth. CHR has a program that
covers—does try to include the family, but it is not wide range
enough to cover the population involved in here. -

Mr. RicHARDSON. Also on page 2 of your statement, you made
what I think is a very food point about training, and you are rec-

-ommending there should be a training program, substance abuse
training through IHS. I take it the concern you have is that em-
ployees of tribal human services also be eligible for that training?
-1s that correct?: _ '

"~ Mr. Hoob. Yes. » :
. Mr. RicHARDSON. Presently they are not?
.Mr. Hoob. No. A

Mr. RicHarDpsoN. Why is that?

- Mr.-Hoop. It is on a voluntary basis. I think we should set up a

. program where people feel they can come together with the help of

- different bureaus, be involved in it, in educating both adults and

- the youth. That would be very helpful. . : ,

~"Mr. RicharpsoN. Well, I want to thank you both for your testi-

- mony. You have obviously put a lot of time into it.

'I have .never been to Fort McDowell, but I have many friends

. from-that area that are on the Navajo reservation. They tell me it

..is the second most pretty Native American area.

" Is that correct? - ' ' ‘

* Mr.Hoop. Thank you. I think you would probably be familiar if I
mentioned Orm Dam.
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Mr. RicHARDSON. I want to thank both of you for your very fine
- testim.ony.

Mr. Hoob. Thank you, sir.

Mr. RicHArDsON. Our next witnessss will be Mr. Harlan Scott, a
gribal judge, Fort Mohave Tribal Council. The Honorable Harlan

cott.

Mr. Scott, welcome to this committee. Your statement will be in-
sertzd in the record. Would you please proceed.

STATEMENT OF HARLAN SCOTT, TRIBAL JUDGE, FORT MOHAVE
TRIBAL COUNCIL .

M:. Scerr. Good morning, Mr. Chairman, Mr. McCain.. We did
not prepare a formal statement to this committee. We will prepare
one within the next 10 days and submit it.

When I looked at the stats I didn’t quite agree with what I was
looking at previously at a prior juvenile justice submittal, so 1
somewhat informally rejected what I was looking at. So I redid
some of the information.

I am Harlan Scott. I am chief judge, Fort Mohave Tribe, which is
located in Arizona, Califorria, and Nevada. We are across three
States comprisirg a total of some 11,000 acres in one area.

Only about 5 percent of the area involved is in California except
that the majority of the people live in the State of California, oddly
enough, in an area that was acquired for housing in California, in
the community of Needles, CA. So we are dealing in the Public
Law 260 sector. This creates a considerable amount of jurisdiction-
al barriers. ; '

We have set in motion a lot of provisions to overcome these juris-
dictional barriers, and have quite successfully dealt with the
county of San Bernadino in California, State of California; and on
the Arizona side Mohave County and the State of Arizona; and
over in Nevada, Clark County and the State of Nevada. :

In addition to that, then, we have to deal with our own law and
order code, and we have oar own police force, and also our own
tribal court. We have had & considerable amount of bridging effect
with the various entities of the various governmental agencies that
we have to deal with in setting up the bridging effect in order to
overcome the jurisdictional problems.

There are 805 in population on the Fort Mohave Reservation.
There are 273 between the ages of zero to 18. Of this, there are
some 120 going to school in the Needles district, and there are 160
‘going to school over in the Arizona area. And the balance are going
to school in either Phoenix Indian School or Sherman Boarding
School and other schools outside of the reservation.

So we have got quite a cross section of areas. There are no
schools on the reservation.

Of the schoolage children—or rather let me put it this way—of

the children that we looked at in the juvenile sector, we do have a
juvenile court and probation officer on staff. Of this, wa have ap-
proximately 150 cases before the court in various alcohol-related
problem areas. Sc we are looking at approximately 40 percent of
our children in alcohol-related problem areas.
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- We are here to support this bill being considered. The Fort
Mohave Tribe thinks it is one of the best things that has come
before the Indian people for direct resources, for those things that
are needed.

I think that it will help bridge a lot of the regulatory barriers we
have had to deal with. As an example, I can recall not too long ago,
it happened to deal with a situation where we had written a pro-
posal to provide for some structured recreational activities for chil-
dren between the ages of 13 and 15 when there was structured rec-

‘reational activities already on. programming for those between 9
and 12. We were going to superimpose this program on top of this
existing program.

We were going to use staff personnel. We were not going to hire
anyone, but we suddenly bumped into a BIA official who—one com-
ment was that you are supporting THS staff, you are providing THS
staff with personnel, and therefore it is not in accordance with reg-
ulations, and will die.

We talked to that man for about 3% hours. We finally gave up.
That program never did go.

I think it is one of the best things that has happened. We have
got some refinement to do, I think, in the area.

I was a juvenile judge at the time this occurred at Colorado River
Tribes, and I dealt with the youth activities for a long time. I think
it is one of the better bills that are being considered because it does
give us an opportunity to look at those things that we are most
concerned with.

In title II, for instance, the training of the people who are going
‘to be involved in the direction of our children in the alcoholism
area are going to be people who are going to be actually educated
along the techniques where a lot of times they are placing re-
formed alcoholics in this area. And although they may be knowl-
edgeable, it is a lot of street knowledge that is not coordinated for a
proper direction of our youngsters. :

oreover, I think in title %II, the family social services area, now
we are getting affiliated services. One of the best things I think
being provided for in the community is health respresentatives, re-
quirement for training of those people. We see a lot of extreme re-

luctance of some of the affiliated services fields to come and be a
part of things that concern us in the handling of our youth on the
reservation, and alcohol is one of things that concerns us most.

.1 think it is kind of hard to think about it, but I think at least on
‘the Fort Mohave Reservation, we are looking at second and third
generation alcoholisni, and I think we need to think about that
.very seriously. -

- I'think since World War II—the buddy-buddy situation had oc-
curred in World War II—we were able to get out and learn what it
was to be among the urban society and learn to do the things that
would provide us the mechanism for successes, and those successes
‘means we had to socialize with the things that a lot of times intro- -
-duced us into this alcoholism difficulities, , .

But in that same respect, the people that we dealt with there
went on their way to their respective areas. We didn’t see them
‘anymore but maybe once every 10 years. .

158
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But on a reservation you find that the same people that this
ly;oungster grew up with is the same buddy that he drank with way

ack when he was 11 years old, and he still drinks with him here
at age 50 and 60 years old. »

So the young drinker is now the adult alcoholic. So I think from
Fort Mohave we like what we see in the bill now being considered.

That is all I have.

Mr. RicHarpsoN. Thank you very much, Judge.

Congressman McCain.

Mr. McCaiN. Judge, you obviously have been observing this issue
for a long time. Do you feel that the problem has gotten even worse
over time, or have you seen any improvement? :

Mr. Scorr. 1 don’t believe we have made any significant successes
toward—any gainful means toward doing anything about the
Indian alcoholic in the the youth area, primarily because there has
never been any direct funding for that particular purpose. I think
this is one of the things that this bill will do.

Mr. McCain. I mentioned we are now facing a problem of second
and third generation alcoholism?

Mr. Scorr. Yes. On the reservation. Because most of the individ-
uals who were youngsters on the reservation returned to the reser-
vation and remained there, and while they were drinking with
their buddies continue to drink. .

‘One other thing that is very alarming to me, and we have made
steps to correct that in what we do with our people—and I might
mention it because I am in a Public Law 280 area—our code pro-
vides for any minor consuming—I can charge any minor consum-
in% under our code. ‘ _

bring the adult in with ordzc te show. hecause why should he

not be held for violation, for centributory vivlations, and if he coop-

~erates with me I won’t do anything except monitor him. If he
doesn’t cooperate with me; I will go ahead and write him up and .
send him into the country for prosecution, because under Public
Law 280, I do not have criminal prosecutisn jurisdiction. '

Mr. McCain. It is obvious Public Law 289 -oes cause a real r+ob-
lem in this legislation that I think we are geing to have to address,
Mr. Chairman, when we continue refining this legislation.

I would just like to thank you for your years of effort of trying to
help this very serious situation.- ‘ S

r. RicHarDpsoN. Thank you, Mr. McCain.

Judge, being involved in law enfcrcement effort and obviously
being very sensitive to this issue, I just have two questions. One a
technical one, the second one, your view on a specific provision in

. title IV that deals with law enforcement. - ‘ S
- 'The first is, are you satisfied that this legislation does not super-

sede any tribal codes so we wouldn’t have any problem there? ,
-~ Second, what is your view of the emergency shelters that are
‘part of this bill? - - v B
Mr. Scotr. To answer the first question. I don’t see any problem
areas whatsoever. I think it strengthens any trial codes we have in

providing the mechanism by which we can work. I don’t have any

problems with what I see here. ‘ -
What we have attempted to do in many of the areas that we find

some difficulty in placement of our children, we try to work out

EEEEN
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some of the problem areas. I don’t have any problems with the

placement facilities. I need to kind of look it over a little more.

- Mr. RicHARDSON. If you could send us a note on that, too, your
views on the temporary emergency shelters that are part of the

bill, which I know a lot of folks—I know Congressman McCain and

many others have it as a centerpiece of the bill under the law en-

forcement section. ,

_ I personally think it is a good idea, and I commend my colleague,

Mr. McCain, and those that have drafted this legisiation, because I

think too often we are always emphasizing these permanent facili-

ties that are just hospitals, big white elephants that have the big

treatment, and the problem is getting worse. :

I think 60 percent of the illnesses in the Indian nation and

around the country are alcoholism related, and we are making

- very minimal inroads into this issue, and into this problem, and

this is a new idea which I think makes a lot of sense.

. r’It‘annk you very much, judge, and I commend you for all your ef-

orts. ,

Mr. McCaiN. Mr. Chairman, unfortunately, I am required to
leave to go down to Tucson. I would like to again express my appre-
ciation I think on behalf of many of your friends here in Arizona
for your taking time from your busy schedule to be here and con-
duct these hearings. It is very important and we are very apprecia-
tive. . :

" Mr. RicHARDSON. I want to thank you, Mr. McCain. I want to
once again stress the work you have done on behalf of the Indian
people in the Congress. This is your bill, and I recognize you have
many pressing commitments, and I, too, want you to know we will
continue it a bipartisan way to work together on this and many
- other issues.

Mr. McCaIn. Thank you.

- Mr. RicHARDSON. Our next witness will be Bernadine Siyuja——
N Isdt}';at correct? How did I do there? Did my Navajo come in

andy?
- From Indian Child Welfare Liaison, Havasupai Tribal Council. I
want to welcome you to this committee, Bernadine.

Ms. Styvsa. Siyuja. -

Mr. RicHARDSON. That is what I said.

STATEMENT OF BERNADINE SIYUJA, INDIAN CHILD WELFARE
- LIAISON, HAVASUPAI TRIBAL COUNCIL

- Ms. Styusa. I will go over briefly where the reservation is in case .
some of you don’t know. The Havasupai Reservation consists

mainly of inaccessible canyons and arid, brown, high plateaus bor-

dering the rim of the Grand Canyon. Our population centers in the
small village of Supai. - A .

The village lies on the ﬂooir of the Havasu Canyon, 3,000 feet

below the rim and 8 miles from the nearest road. Travel to the out-
- side is limited to foot, horse, and heljcc>7pter. : S
.. The nearest town, Beechstreams, is 75 miles away and has about

1,400 residents. About 176 Supai Tribal members under 18 years
~old reside in Supai at least part of the year, or about one-third of
" the population. o
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About 17 Supais under 18 attend boarding schools in Phoenix or

 Riverside, CA, and reside at home during summer and winter
breaks. About a dozen school dropouts under 18 reside on the reser-
vation most of the year. .

Dropouts and boarding school students home for the summer
lack employment opportunities or other wholesome diversions and
‘generate much of the social problems in the village.

Children lacking wholesome activities outside of the school fall -
into.delinquency. With few socially acceptable amusements avail-
able, many turn to using alcohol, marijuana, or other substances.

As I said, the recreation activities are limited. And the village
being so small, they only have one basketball court, which most of
the kids are more into. ,

And you see that a lot once you come into the village, basketball.
They only have one—in order for aii the kids to take their turn,
some go late into the night because of only one of the courts that
they have there.

The existing services we have in Supai is the social services and
the new program, ICWA, The Indian Child Welfare Act, which just
started. Every family in Supai is touched directly by the workers
services in some way.

The ICWA workers expect participation rates for services to in-
crease significantly next year as people come to realize the benefits
of the services, the ICWA workers are routinely provide.

About 40 children go to the court because of past experiences,
and these children will be receiving counseling or recreational ac-
tivities with the ICWA workers, about 79 children, the first
through eighth grade, are receiving drug counseling regarding alco-
hol and substance abuse with ICWA workers. And the services are
well coordinated with the BIA police authorities.

Fourteen children and their parents receive special counseling in
" connection with behavior at school. ‘

The community school owns little physical and recreational
- equipment and the resources came through Johnson-O’Malley in
title IV education funds. School administrators are naturally very
reluctant to allow school property be used off school grounds or
without the school’s direct supervision. , '

Administrators are also prohibited by Federal regulations from
allowing children over 14 years to use resources as these are not
- among the enrolled population of the school. These resources con-

stitute all community property available in Supai for organized de-
'linquency prevention activities. : : :

The tribe lacks any specific facilities for juvenile detention. Chil-
dren must be incarcerated either in the village jail or off the reser-
vation, with all attendant problems of distance for both law en-
forcement officials and involved families. The tribal court, operated
~ by the tribe under Public Law 93-638 contract, lacks staff training
in family disputes under its jurisiction. But with no juvenile facili-
ties for treatment, local ICWA workers provide only alternatives to
off reservation counseling.

. The tribe operates an alcohol family counseling program for in-
house services. However, this program provides direct services only
to the adults. ;
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The human development services, which is not funded anymore, -
:isohpxl'ovides counseling to adults, but only to adults in regard to

cohol.

At the prosent there is coordination of the existing Bureau of
Indian Affairs Branch Social Services Program. The tribes also co-
ordinate services with the Indian Health Services, who visits Supai
once a month.

Positive: working relationships are developed with other commu-
nity agency programs in order to prevent situations which result in
family disruption or a crisis situation in the home.

The tribe continues, and proposes to enhance substantially, its
Jjuvenile delinquency and consequent family breakup preventive
component. .

About 14 children, as I said, and families have received services
this year in regard to alcohol and drugs. We have expanded our
own counseling program from 14 to 28 children. Also, in the area of
alcohol and drugs.

All workers that work with kids in Supai are paraprofessional
workers. The Supai Tribe is supportive of this fact because of the
fact that the training is really needed in Supai in regard to the al-
cohol and drug abuse.

Also, the fact that title IV, where it states about the temporary
placement of facilities for juveniles who are incarcerated, this is
really a need in the village there, as I stated, because the children
that are in incarcerated have to be taken out of the village and
separated from families.

e wish that the children should stay on the reservation. At the
present we place them in foster homes at the time that they are
incarcerated, so they are not in the jail.

I think that sums up my statement. Though I did write a written
statement, I will turn it in within 10 days. )
Mr. RicHarpsoN. Without objection, your statement will be made
a full part of the record. :
- You mentioned the specific problems of your people. I under-
gtand that in your area there is a lot of “Hollywood drug syn-
rome.”
~ Is that accurate to say? The cocaine? There is a large penetration? .
Is that an accurate statement?
- Ms. Styusa. Not cocaine or LSD. Mostly marijuana. That is what
thﬁ' use in the village.
r. RicarpsoN. Congressman McCain wanted me to ask a ques-
tion before he leti, and this question is, should our emphasis be on
tribal control to tailor the grograms to each area’s unique needs?
"~'Do you think the IHS should have more of.role? Do you feel
‘enough autonomy and input into the prevention process?

- Ms. Sryusa. Right now the IHS does provide services for us, but
-also, I said, they only visit once a month. Thety come in maybe 1 or
2 days at a time, which is not enough time for any kind of work-
shops or training to provide for us.

r. RICHARDSON.-So you would favor more tribal control?

Ms. Siyusa. Yes. ) ~ »

* Mr. RicaarpsoN. All right. Thank you very much, Bernadine.

Say gour last name for me.

Ms. Styusa. Siyuja.
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Mr. RicHARDSON. That is exactly what I said.

Ms. Styusa. You said, Siyuha.

Mr. RicHAaRrDSON. Thank you very much.

Ms. Siyusa. Thank you.

Our next witness is Ardell Ruiz, from the Gila River Indian com-
munity.

Ardell, we welcome you to this committee. I know I said “Reese”
right? Didn’t I?

Mr. Ruiz. Yes.

Mr. RicHARDSON. Your statement will be inserted as part of the
record. I understand you have a prepared statement?

Mr. Ruiz. Yes. I could say a partial statement. We would like to
add more toit. . '

Mr. RicHARDSON. You will summarize for purposes of the record.
III[I]’repared statement of Ardell Ruiz may be found in appendix

STATEMENT OF ARDELL RUIZ, ACTING DIRECTOR, HUMAN RE-
SOURCES DEPARTMENT, HEALTH BRANCH, GILA RIVER INDIAN
COMMUNITY

Mr. Ruiz. Mr. Chairman, members of the committee, my name is
Ardell Ruiz and I am acting director of the Gila River community
Human and Resources Department, Health Branch. I am speaking
in behalf of the Gila River community as the representative for
Donald Anthony, Governor of the Gila River community. The Gila
River community lies between the largest metropolitan areas of
Arizona, and that is Tucson and Phoenix. ; .

Interstate 10 divides the reservation. Because of the proxzimity of -
the dominant culture, the disadvantages as well as the advantages
of modern life are available to members of the Gila River Indian
community.

One of these disadvantages affects of modern life is the erosion of -
tradition of the Pima and the Maricopa Indians, and their values.
This has resulted in the loss of cultural identity, the changing .
social conditions rendered to some of the people of Gila River,
making it vulnerable to nonproductive behavior such as alcohol
and drug abuse. In the Gila River community, the children are par-
ticularly affected by substance abuse. :

- They see substance abuse behavior modeled by significant adults
and older siblings in their homes and in their community. Many
young children are in homes without adequate supervision or at-

tention. '
- There is the natural curiosity of the child to explore the environ-
ment and try whatever experiences are offered. All of these factors
contribute to the use of alcohol, other drugs, inhalants by the
youth of the Gila River community. ,

The tribal enroliment stands at 9,448 members. Young people
under the age of 1¢ ~omprise approximately 42 percent of the popu- -
lation in our community. Surveys done within the community show
most young people have tried alcohol by the age of 15. :

Twelve percent of those surveyed admitted to the regular—have -
admitted to the regular drinking, once or twice a week. In addition
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to alcohol abuse many youth are involved in use and misuse of
chemical substances.

Marijuana smoking in the middle schools in Saxton has in-
creased in the 1983 to 1984 school year.

Law enforcement officials contact with youth is precipitated by
drugs and alcohol in most cases. For examlgle, 70 percent of the ju-
veniles convicted of joyriding in the Gila River community and 45
percent of the chronic truancy violations are directly connected
with alcohol or other drugs.

The community plans services reports that in excess of 80 per-
cent of all traffic accidents involve alcohol. Further, they indicate
that alcohol and substance abuse play an even larger role in as-
saults, homicides, suicides, and family violence.

As you can tell from what I have stated so far, the problem is
one of epidemic proportions, and it is getting worse. Presently
there are no programs significantly dealing with juvenile alcohol
and drug abuse prevention on Gila River.

Our Alcohol and Drug Abuse Program employs one full-time
staff to work in the area of prevention and education. He provides
services throughout all seven districts that run just on this side of
Coolidge, AZ, up to 19th Avenue, south of Phoenix, and also into
the Oxton community, which is just southwest of our reservation.

The shear magnitude of the task, coupled with the diverse age
group of the recipients requires a broad-brush approach to educa-
tion. The unique and specific approaches which are affected with
juveniles are oftentimes lost in the overall presentation.

. In spite of the shrinking resources, our community maintains a

system of coordination between tribal association services, health
services, tribal courts, schools, and law enforcement. The Indian
Health Services, and the Bureau of Indian Affairs, and off reserva-
tion programs, offer little hope in addressing the problem of juve-
nile substance abuse in our community. v

Gila River community views the Indian Juvenile Alcohol and
Drug Act, HR. 1156, as a good beginning, but only a beginning.
The $5 million being proposed could easily be spent in our commu-
nity alone. The amount ultimately authorized must be realistic
considering the overall code of H.R. 1156. :

Our community also has concerns about the nature of the agree-
ment between Indian Health Services and the Bureau c¢ Indian Af-
fairs as required in title I. Our fear is that this agreement will re-
quire Indian Health Services and the Bureau of Indian Affairs to

" ‘incur significant administrative expense which when subtracted

from the final authorization will leave little resources to impact

the Indian juvenile drug and alcohol abuse problem.

" The Gila River community will forward a position paper to the

House Committee on Interior and Insular Affairs within the next.

10 days. The report I have given is a brief summary of what we

have proposad and are recommending. :
Thank you.

_ Mr. RICHARDSON, Mr..Ruiz, you were critical of the THS and the -

BIA in terms of the potential overhead they would incur. In the

- hearings of New Mexico there were several witnesses who basically

advised us, several tribes, that they want to bypass the BIA and
~ IHS completely, that they would like to receive the funds directly, -
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almosg in the normal of complete tribal control. Do you favor that
or not?

Mr. Ruiz. I think the way that we are set up here and the way
other areas may be set up—and I think that is where we get back
into the priorities—I think you can’t place the same formula or
methods in each area. At this point I think we have good working
relationships with all the different people that are involved in pro-
viding services for Gila River.

Mr. RicHARDSON. Well, you are a good politican. That was a good
answer, good political answer. In New Mexico we don’t have that,
they just go straight out and say we want the funds directly, but I
commend you.

I have no further statements and I don’t think my colleague left
one for you. So I thank you for your statement and we will expect
that further statement.

I was reading your earlier version where you said you had some
specific recommendations per title. I would like to see those.

T will look forward to reading your specific recommendations on
the bureaucratic structure. I let you off the hook today, but I won’t
let you off the hook in writing.

 Thank you very much, Mr. Ruiz.

- Mr. Ruiz. Thank you.

Mr. RicHARDSON. Our next witness is Mr. Edgar Walema, direc-
‘tor of the Hualapai Tribal Council.

Your statement will be part of the record.

Do you have a prepared statement?

Mr. WaLEMA. No, I don’t.

Mr. RicHARDSON. I would ask you to limit our statement to 5
minutes 80 we can get into some questions. If you can summarize,
we would be most appreciatative.

Welcome, we look forward to your statement.

STATEMENT OF EDGAR WALEMA, CEAIRMAN, UALAPAI TRIBAL
COUNCIL

Mr. WaLEMA. I shall do that in less than 5 minutes, or whatever.

Mr. Chairman, and the hearing committee, I appreciate this op-
portunity to address an issue close to the hearts of Indian tribal
leaders throughout the Indian County.

I am Edgar Walema, tribal chairman for the Hualapai Tribe.
The Hualapai Tribal Reservation is located in the northwestern
part of the State of Arizona. -

‘We have approximately 1 million acres of land and we are isolat-
ed. The population of the tribe is approximately 1,300, with 800 to
1900 living on the reservation. At the present I don’t have a pre-
_pared statement, but within that prescribed time that the stats on -
_your dpaper there, I will submit a prepared statement for the
record.

Mr. RicHARDSON. Do you support the bill?

- Mr. WALEMA. Yes, I do.
~ Mr. RicHARDSON. You are going to make it now?
~ Mr. WaLEma. I was going to make that.

Mr. RicHARDSON. I am sorry. I apologize.
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Mr. WaLEma. The bill that is in reference to is something that is
very needed in the sense that we do have a lot of problems with
juvenile drug and alcohol abuse. And the bill that has been refer-
enced to would allow the tribal governments to utilize the fundings
or utilize the matzrial, or the organization that would give us that
assistance in trying to combat the drug and alcohol abuse.

On my reservation, we are not faced with hardcore drug abuse.
Heroin or any of those other hard substances. We are faced mostly
with marijuana and alcohol abuse.

We had at one time in our tribal court a system that provided
support in controlling this type of situation, but we don’t have any
funding available, so we had to phaseout that program. ,

- And we had a juvenile removal initiative act from the State
which assisted us, but that also went out for the funding. And
small tribes such as ours don’t have that type of funding to do
things that we would like to do in wanting to control the drug and
alcohol problems on the reservetion. This is why H.R. 2624 and
1156 will be supported by the Hualapai Tribe.

- Mr. RicHarbsoN. Thank you very much.

The question I have is one that I have asked several other wit-
nesses, the emphasis on youth or families which seems to be emerg-
in%as one of the issues. .

0 you have any views on that, whether the empnasis should be
on the family rather than the youth or vice versa?

Mr. WaLema. To combat drug and alcohol abuse, I think the
family situation is where we should gear our emphasis toward. In-
dicating the family, and I think we can break that down to control-
ling the juvenile population. S

Mr. RicHarDSON. Thank you very much, for appearing before
this committee. We look forward to receiving your testimony.

Mr. WaLEmA. Thank you. o
- Mr. RicHARDSON. Our next witness is Francisco Jose, vice chair-
man of the Papago Tribal Council.

I see that you have a statement for the record. I commend you
for doing so0. You have specific recommendations. They will be fully
inserted in the record, and we look forward to your testimony. ‘

[Prepared statement of the Papago Tribal Council may be found
in appendix III.] T

STATEMENT OF FRANCISCO JOSE, VICE CHARMAN, PAPAGO
TRIBAL COUNCIL

Mr. Josg. Thank you, Congressman Richardson.

I would just like to make a brief summary of some or part of the
testimony that we prepared. ‘ .
~ You may not be aware, but our tribai membership is estimated
at about 17,000 people, and we have a land base of approximately 8
million acres. And the acrege lies along the international border of
Mexico and Arizona; which you can see is part of our problem. .
~ Now, all we are,askin% from the tribal perspective is that in all = -
principles, we agree with the law. However, for a more effective

design we are just saying that we have an equal decisionmaking
power, that we be involved from the bottom up, and that it is pri- -
marily what I am here to state today.
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You asked a question—I ‘believe Congressman McCain—is the
emphasis on whether the family would be the area. With all due
consideration, because we are limited by funding, that we go to t=
educational systems that we do have, that we again be involved in
this, and that is primarily what I would like to say.

Mr. RicHARDSON. In that statzwent, you mean that we should
emphasize the youth?

Mr, JosE. Yes.

Mr. RicharpSoN. What is unique about your location that gives
you added problems? The internationai border?

Are you talking about the increased traffic problem?

Mr. Josk. Yes, that is it. ‘ '

Mr. RicHArDSON. What other problems would you have being
contiguous with the Mexican border.

Mr. Jose. Alcohol. And mostly in the drug situation is the mari-
juana a question. _

- Mr. RicHARDSON. So you are problem is more acute, obviously,
than most tribes.

Mr. Josk. Yes, it is. - .

Mr. RicHARDSON. What is your view about—you mentioned deci-
sionmaking. '

What if I asked you the same questions I asked Mr. Reese, would
- you be able to answer the issue of direct funding to you? How.
~would you feel about that?
~Mr. Jost. You must be talking about the government to govern-
. ment situation. ' v

Mr. RicHARDSON. That is correct. In other words, giving the IHS
* and BIA less of a role, or somehow streamlining the bureaucratic
diminution of the problem. , '

Mr. Josk. I think that would be a possibility in the future. How- ,
ever, there has to be a lot of discussion that would go into it, par-
ticularly because, again in the past, because of the limited funding,
i8 the training areas or management areas of such a situation only -
- limits the tribe, at this point in time. : ,

If you were to address the amount of funding to increase our
management capabilities or our training capabilities to individual
~ tribal members, gaining the expertise to deal with the. situation,
“then that is a possibility. o i :

Mr. RicHARDsoN. Tell me some of the programs on your reserva- -
~ tion that in your judgement would work, that perhaps haven’t been
.tried? Some witnesses mentioned a combination of ialfway houses
- with. work-study programs where they are working and learning a
_trade at the same time they are getting treatment. ‘
~. There are a ' number of innovative programs that have come to
- our attention. Are there any in your area that might be useful for
' this committee to pursue? " : I
" Mr. Jost. I think' as such we have made a number of attempts to
. address this questicn or to find some solutions, but I think because
_of the logistics, as I mentioned, the 8 million acres, it is hard for -
-our gervice to deliver, to even come up with any kind of ideas how
“"to address that question areawide. o i ‘ o
. Mr. RicHAarDSON. Now, you have a prepared statement that is to
- be'inserted in the record, and I commend you for it. I think you are -
‘. supportive of most sections. : ' o
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Thank you very much, Mr. Vice Chaitaan.

Mr. Jose. I would like to just add; #e 2ppreciate all the work you
and Congressman McCain pui; into it

Mr. Jose. Thank you very much.

“Mr. RicHARDSON. Our next witness is Ms. Mike Smith. Where is
Ms. Mike Smith?

Ms. Mike Smith is representing the Pascua Yaqui Tribe.

-Can I call you Mike?

Ms. SmitH. Sure, please.

Mr. RicHARDSON. Is that correct?

Ms. SmitH. It is Michael.

.Mr. RicHARDSON. What is your name?

Ms. SmiTH. Michael.

Mr. RicHaRrDSON. Would you identify who is accompanying you,
please, for the record?

[Prepared statement of the Pascua Yaqui Tribe, with attach-
ments, may be found in appendix III.]

PANEL CONSISTING OF MICHAEL SMITH, HEALTH DIRECTOR,
. PASCUA TRIBE; JUDGE HARVEY; AND PEDRO FLORES

~- Ms. Smrth. First I would say good morning, Mr. Chairman, and
staff. My name is Michael Smith, believe it or not. I am the health
director for the Pascua Yaqui Tribe. R :

- And with me today are Judge Harvey and Pedro Flores, to my
right. He is in charge right now of our youth activities program.

Mr. RicHARDSON. What is the judge, what circuit?

Ms. SmrtH. He is our tribal judge.

In the audience, I might add, other tribal staff have come to sup-
portus. -

Mr. RicHAaRDSON. Will you recognize them?

Ms. SmitH. Would you mind standing.

Mr. RicHARDSON. Please give your naimes for the record. You
have to give your name for the record, tle stencgraphic reporter
doesn’t have a TV camera.

Ms. Smrrh. Robert Valencia, director of Johnson-O'Malley; Tina
Pena, with the administration office; Lydia Goudeau, who is our
pregnancy counselor; Suzie Francisco, with our triba! court; and on
‘the left we have Vincenta Munoz, our director of nursing; and with
her her husband, Francisco Munoz, who is with cue of the treat-
ment centers that are providing services for the Stratford Center,
‘an outside service we have been utilizing.

- Mr. RicHagrpsoN. Thank you very much.

- It makes it look like the hearing is crowded anyway. So thank
you anyway. o

.- Please proceed. S ‘

--'Ms: SmrtH. I have a written document which represents the testi-
meny of the Pascua Yaqui Tribe in inore detail. I would like to
‘enter into the record ai this time a summary of the position of the
Pascua Yacqui Tribe regarding the Indian Juvenile Alcoholism and
Drug Abuse Prevention Act. . .

. Mr. RicHARDSON. 1t is therefore submitted for the record.

.- Mr. Ricearpson. You are going to summarize your statement?

“. Ms. SmitH. Yes.: - ‘
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Under title I, under the interdepartmental agreement, we sup-
port the provisions of T'itle I, providing for coordination of BIA and
IHS programs and the identification of available resources and to .
reinforce implementation with a maximum tribal participation.

Under title II, we support the provisions of title II. We would
like to see added assistance in gaining better access to the public
school system, with the provision of special training for counselors
and school staff in the area of drug and alcohol, and we would like
thes< ‘o be tribal specific, which they aren’t right now.

Mr. RicHARDSON. What do you mean tribal specific?

M. SmitH. We are in a public school system, we have no reserva-
tion schools, so many of the staff aren’t really aware of the tribal

. problems with the youth.

We would like to see more active support and participation of
BIA in easing contractual arrangements, to provide more flexibility
in providing comprehensive summer programs to the youth. Under
title III, Family Services, the Fascva Yaqui Tribe has a concern in
the area of training.

The tribe feels any training provided under provisions of title I'I
must be tailored to meet specific tribal and logistic needs. Tradi-
tionally, training has been provided by BIA or IHS on a national
level, and we feel it would be more relevant if addressed and pro-
vided on a local level. ‘

. Since many areas have resources c. trainers nearby with pro-
grams to fit the needs of the specific region or area, we feel it
should be ntilized. »
Under title IV, Law Enforcement, we support the ideas, and rec-
ognize the need, for an active role by law enforcement. However,
again because of the logistics, and the great variance of tribal spe-
cific needs, we feel as the title is currently stated, it is a little re-
strictive because it sort of emphasizes immediate placement into fa-
cilities, and we feel maybe the tribes should be more in Jived in
identifying what should be done with the tribe before they are

authomatically placed somewhere. -
Mr. RicHARDSON. I thought the tribe does have a role?
Ms. Smith. Well, we do, but maybe not to the extent that we
* would like. I mean we do. But when we are talking about our BIA
. police force—and the judge, I think, will comment later—some-
~ times they identify——
"~ Mr. RICHARDSON, Why don’t you do that now, Judge? This is an
important point we don’t want to miss.

r. HARVEY. As Mike has stated, we do have limited resources
and it has been a major problem because of cutbacks also. As far as
~ the juveniles, we have to incarcerate our juveniles 156 miles away
from the reservation. We are incarcerating them. - o

As far as’ Flacement on the reservation itself, we currently do not
have any placements whatsoever, so—what we do have, we have

foster care homes off the reservation. It also creates a lot of prob-
lems for the police department. ‘- S
- Realizing our tribal court system has only been in implementa-
tion for 2 years, when we first started out the first year we were
only on a 20-hour basis, and right now we just got word as of
Friday, we are going to go back to 20-hour basis again. -
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So, we'don’t have any type of programs that could try to allevi-
ate any of these problems. It seems like the problems are getting
worse as we are gettirZ along because of cutbacks.

So, it is everything in detail as far as what Mike is saying here.
It is just really limited in everything.

Mr. RicHARDSON. I wasn’t aware also—counsel is telling me your
tribe was give status in the last Congress.

Mr. Harvey. In 1978, to be exact. The Federal program—from
this year, it has been 2 years various programns have been imple-
mented.

- Mr. RicHarpsoN. You have no problems with this bill supersed-
ing any kind of tribal jurisdiction?

n your testimony or Mike’s—can I call you Mike?

Ms. SmiTH. Please.

Mr. RicHArDsON. In Mike’s testimonyj, it is referred to.

What did you do with the testimony, Frank? Did you take it
away from me? ‘

The tribal court ?’stem is now in the process of developing an interjurisdictional
agreement to provide courtesy fjurisdictlon for children committing offenses off res-

ervation. With the number of referrals from all sources that the <hild welfare
worker, and justice system are receiving, there is not adequate staff.

So it is a staff problem?

Mr. Harvey. Right. . '

Mr. RicHARDSON. Go ahead, Mike. You had better finish this tes-
timony . .

Ms. SmitH. I don’t want to run too long here.

Let’s go to title V. As stated in unmet needs for the Pascua
Yaqui Tribe, the only facility for detention of juveniles is Gila

“River. As I said, 130 miies away. It might be closer to 156 miles,
one way. ‘

We feel the issue of detention or rehabilitaion facilities is neces-
sary since with strong emphasis on prevention, there will still be
youth in need of care and treatment.

So, I think it needs to be recognized. Then under title VI, we feel
that—and this isn’t just crying for more money, we do feel the ap-
propriation that was recommended may be low.

And then I would like to say, we don’t like to come across nega-
" tively, because we do have a real good youth activities program,

- " and real tight interdepartmental cooperation. All the departments
- working with the youth are trying to pull together.
~. . But in the systems coordination, one of the problems we find is
that the way the funding is handed down to the tribes—and I ad- "
.~ dress that a little in detail—it causes an awful lot of fragmenta- '
_ tion, because it is seen as BIA money or IHS money. With our
‘summer programs, those two don’t seem to really talk and cross .
over.,
: The tribal level tries to talk and integrate the dollars, but on a
_higher level, we are having a bit of difficulty with trying to use
those dollars to give us a full circle of a programs, rather than we
will treat this piece of the child under drugs and alcohol and this
piece under mental health. We feel that the total child and all.

- their problems as one, should be treated. :

So I think that is one of our preblems with the coordination, and

'n.l‘aybe better communication. -
BT copy o
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Mr. RicHARDSON. Thank you very much.

Counsel Ducheneaux has asked to ask you a question.

Mr. Ducheneaux is the majority counsel for the committee.

1 twill extend the same courtesy to minority counsel from the ma-
jority.

Mr. DucHENEAUX. You mentiored in your statement these things
.ought to be tribal specific, parti:ularly with respect to Pascua
Yaqui where there are no BIA schools and the children attend
public schools.

When the legislation was being drafted, there was some problem
figuring out a way to insure that the educational programs for pre-
vention in the schools could be put into the public schools, but
there was concern that if you did it just for the Indian children in
the public schools, they might be subject to ridicule and embarrass-
ment by the non-Indian fellow school students because they would
be singled out for drug and alcohol abuse educational programs
and the others would not.

How can the bill perhaps be changed to insure that the Indian
students in public schools can get the benefit of this education
without causing that kind of problem?

Ms. Smrrs. I think maybe that would be better addressed—and I
am not sure that I am prepared to answer that off the cuff, because
the Johnson O’Malley director maybe could more specifically ad-
dress that in actually working with the youtl.s.

I think the reasons we stated it in the manner that we did, and
as I shared with you, that in the schools that our children attend,
we are nine—three elementaries, three junior highs, and three
high schools—of the total Indian enrollment in those schools, 2,000
some children, 58 percent—and last year even it was 17 percent of
those children happen to be Yaqui children.

So we felt that in our case, anyway, the high concentration
‘maybe did require a little bit more specific—Yaqui specific—be-
cause we see our kids being handled basically by standards that
lr?iight apply to maybe even other tribes but not specifically to our

ids. :

Mr. Houtz. Pascua has no BIA school or contractual school.
There is a portion in H.R. 1156 that states that the Secretary of the
Interior shall keep the BIA schools and contract schools to open in
the summer. : )

~Would it be better for us to change the legislation, whatever
comes out of committee, to have the Secretary work with the tribe
to develop summer programs regardless of where they are situated,
whether in public schools, on reservations, tribal programs? I was
‘thinking you had your summer program director here. Maybe he
could make some comments.

Ms. SMITH. Let me mak= one statement.

. That is where we made the contractual arrangement with BIA.
‘We ran into a bit of a problem with using one of the public schools
‘with a BIA contract, and because of some of the contractual ar-
rangements between the two entities, we ran into problems.

- Also, I think that we should also recognize tribal facilities that -
might be—in our case, our summer program. And ! will let Pete
address that more.
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‘Mr. Frores. We did have a problem like that summer program
we are trying to get going with the recreation during the summer,
and because of the different facilities of funding, we were unable to
get a summer program which we werz considering under a nutri-
tion part of the program.

But we do have similar probiems throughout the community of
utilizing outside facilites wecause a lot of people assume just be-
cause we are a reservation, we have facilities there on the reserva-
tion already, when, in fact, we don’t, so we try to utilize the ouiside
facilities. And that is where we come into the problem. A lot of
people say, don’t you live on a reservation?

Well, we do, but we just got started 5 years ago. We do not have
all the facilities that a lot of people think we do have on reserva-
tions, which makes it hard in trying to build something, and a lot
of people assume you have that on the reservation also.

When we try to utilize outside facilites, it is not possible.

Mr. RICHARDSON. Judge, would you like to add anything further?

Mr. Harvey. I wanted to add, 2 ye.' rs ago the number of juvenile
delinquency has really taken a sharp .ncrease——

‘ N{‘r. RicHARDSON. Speak up. I see some people straining in the
back.

Mr. Harvey. The juvenile delinquency activities have sort of—
well, they have increased doubly. When I first arrived there were
about 34 cases throughout 1984. The whole juvenile—as far as chil-
dren’s court is concerned now, that whole amount has doubled.

There are going to be also additional homes becoming available
later. on. There are just no facilities. We do not have a detention .
center, nor do we have any type of residential home on the reserva-

" tion. : ~

Those are the types of facilities we need right now. It is causing
a lot of problems for our juveniles at this time.

That is the only:ithing I wanted to add.

Mr. RicHARDSON. It has been very good testimony you all have
presented.

Is there anything further you wish to leave for the record of this
committee? ‘

Mike?

Ms. SmrtH. 1 would like the reinforcement. The judge said he
doesn’t know how reservations go, but when I started with the

tribe in the health department 5 years ago, there were approxi-
mately 400 people residing on the reservation. v
- There ar> 1,010 right now; and by 1987 we will have 3,040 people
residing on the reservation with the housing. So all—I think the
increese in our juvenile pri ‘:lems is because we have people coming
“in from other communities, some of our farming communities. And
to have to integrate kids from all these different areas, one of our
areas, which is hard-core urban, a lot of heroin problems are
coming on to the reservation that weren’t there before. :
. -1 think we are seeing a growth pattern back to the reservation,
and it is presenting a few problems we are not yet fully staffed and
“able to haudlz. Qutside resources think if a program exists on the -
- reservation it becomes our responsibility. They don’t always look to.
" see if we are adequatly staffed or funded to handle them.
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Mr. RicHARDSON. I am sure with people like you, they really are.
So thank you very much, the three of you. We appreciate your ap-
pearing before this committee. We are moving right along, and we
have got two more witnesses. Normally the committee hes a break.

What I will do, in the interest of giving everybody an opportuni-
ty to say something, after the prepared statements of all witnesses,
and some of my committees, and since I can overrule all my other
colleagues here, I will allow for a l-minute statement by any
member of the audience at the conclusion of the hearings, any
statement any of you would like to make.

So if you would like to think about that, we will allow that.

Elton Yellowfish, Salt River Pima-Maricopa Indian community.

Welcome to this committee. I have in front of me your prepared
statement. It will be inserted in the record. Please proceed.
d_{Pﬁ(;pared statement of Elton Yellowfish may be found in appen-

ix III. :

STATEMENT OF ELTON YELLOWFISH, HEALTH PLANNER, SA' T
RIVER PIMA-MARICOPA INDIAN COMMUNITY

Mr. YeLLowrisH. Thank you.
I am Elton Yellowfish. I am the tribal health planner. At this
Wint I represent the Salt River Pima-Maricopa River community,
e are located adjacent to Phoenix, Scottsdale, east of here, and
north of Mesa.
That is good and that is bad. It is good in respect that our tribal
people have access to, 5 minutes away from 117 stores and shop-
p{nghmlanters. It is bad because it allows an easy flow of drugs and
alcohol.
. The Salt River Indian Reservation encompasses about 25,000
acres of land, the vast majority agricultural. In 1984, our tribal
population was 4,075. In 1983, our last survey indicated 50 percent
of our population that was below 18 years of age.

Based on these statistics alone, Sa{'t River development has a
concern about its young people. I wanted to comment at this point
-on some of the items within the Indian Juvenile Alcohol and Drug
. Prevention Act. We try to look at these in priority as we see them

at Salt River.

Obviously, the most important thing is the money, the appropria-
tions. Fund);ng of $5 million appropriated apparently, we see this as

. not being sufficient in light of the fact this is going to be address-
ing a problem that has progressed over a period .. ime, a period of
years, .

-+ . Young people, alcohol, and drugs has been overlooked. It has just

not been there; $5 million, we see it is not going to be sufficient to
do this. We see some problems in coordination of the bills.

- Programmaticwise it can work, the two programs. An example of

this is our staff people at Salt River, tribal people who are salaried -

‘through contract from Indian health, salaried people on the tribal
‘level contracted, paid by the Bureau of li.dian Affairs, work hand

- and hand to provide services for our clients, cur young people. That- v

works at that level.

- But we have some very big questions on how this is going to '
work when the joint bureaucratic agencies get together for the pur-
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pose of working with this particular piece of legislation. We cer-
' tainlg agree with the training part for tribal employees, we think
we should give a priority over. If we are going to to work 100 per-
cent with our young people, this needs to be in order.
- Law enforcement. Juveniles who are apprehended must be pro-
tected at all costs. Not all youngsters need incarceration. Consider-
ation must be given for parental involvement at some point. Devel-
opment of some sort of emergency language must be incorporated
into this particular law.

Salt River agrees with the intent of this legislation 100 percent.
We want to see the bill passed. We recommend it be passed because
of two basic reasons.

First of all, it will provide Salt River for opportunity with initial
funding from program startup. At this point we have no structured
. program for our young people to deal with drug related, alcohol re-
lated problems.

We do have programs dealing with adults with alcohol. We do
have programs dealing with young people at our youth home who
are referrred through our tribal courts, through our police, and
through our social services department, but no structured program
exists as such for the young peoi)le.

Salt River needs this type of law as a reinforcement as we expe-
rience daily requests of seeking funding. That is the name of the
game, seeking funding to provide programs and services for young
peo%le. This is a tool we need very much.

The level of funding, I notice you made a sign, a rather relief
sign, perhaps, of some sort, when Mr. McCain indicated his recom-
mendations of $30 million this morning. And sometimes this is a
message that the Indian people get from people in Congress; $30
million to do an Indian youth program?

Well, we take it very seriously. For Salt River, we want to recom-
mend $20 million, perhaps not quite as high, but the problem is
very serious. We would like to see this kind of appropriation avail-
able to do these kinds of programs. .

I have included a number of attachments with our proposed
statement that reflects some statistical numbers for our young
people at Salt River. :

At this point his concludes my remarks.

[Eprtor’s NotE.—The above-mentioned attachments may be
. found in apgendix III following Mr. Yellowfish’s prepared state-

ment. See table of contents for page number.]
 Mr. RICHARDSON. I want to commend you for a very good state-
- ment, and I am going to once again ask my counsel if they have
anﬁ&questions.
~ Mr. DucHENEAUX. ] have one.

You mentioned the issue of funding, and earlier other witnesses
mentioned they were concerned that overhead funds would take
away a lot from specific programs. Yet I stll don’t have a witness
from your State of Arizona that will give me recommendations as
to how we can streamline the bureaucracy and still provide serv-
ices more efficiently. , :

Are ’ly:ou prepared to give me some recommendations on this
issue? That perhaps would accomplish your goal of spending more
- for treatment and servies and less overhead?
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Mr. YeLLowFisH. Well, it seems if we are talking about more
money going in for direct services, let’s do it directly with the tribe,
Federal Government and the tribal government. Therefore, we
would bypass the bureaucracy and the Bureau of Indian Affairs. It
is that simple.

Mr. RicHARDSON. I coinmend you on your view, and you are the
?rst_tperson that has inade that recommendation. I commend you

or it.

T...nk you v+ much, Mr. Yellowfish.

Mr. YELLowFi:H. Thank you.

Mr. RicHARDSON, Our next witness is Ms. Kay A. Lewis, juvenile
judge, White Mountain Apache Tribe. Judge, weicome to this com-
mittee.

Is that correct, Judge—I want to be sure for the record—Kay?

Ms. Lewis. Yes.

Mr. RICHARDSON. Please proceed, Judge.

I {Prepared statement of Kay A. Lewis may be found in appendix
L] ;

' STATEMENT OF KAY A. LEWiS, JUVENILE JUDGE, WHITE
MOUNTAIN APACHE TRIBE

Ms. Lewis. I would like to add to my scatement that I do support
this bill. Also, the questions was asked also about wbether funding
should be directed to the tribe. Speaking for my tribe, it should be
directed to the tribe.

1;'1r. RicHARDSON. So that is two of you, two brave souls in Arizo-
na?

Ms. LEwis. I am not a very good politician, I guess.

Please permit me to introduce myself. My niame is Kay Anthony
Lewis, juvenile judge for the White Mountain Apache Tribal Juve-
nile Court, White River, AZ. I am very happy to be here with you
to%si. Thank you for allowing me to come.

en I started to prepare my speech and to do some homework
about the Federal Government improving the life of Indians youth,
I began to feel overwhelmed because of the unique relationship be-
tween an Indian tribe and the Federal Government. The Govern-
ment seems to be involved in so much of the education, social serv-
ices delivery that impects on the Indian youth.

The Federal Goverrment must continue to commend itself to
provide not just dollars but sense. I mean the sense of hearing so
they listen to the Indian tribe and find out what is needed to be
improved on the reservation. : :
- I realize that I have been invited because of my interest and con-

cern about increasingly one of the greatest killers that confront -
Indian youth, that is alcohol and drug abuse. Before such abuse -
can be effectively decreased we need to obtain more funds for alco-
hol and drug abuse prevention to eliminate all of the bad or weak
points. .

For years effort to curb alcohol «ad drug abuse by law enforce--
. ment alone have failed. Better training and appropriate outlook
are necessary. The Federal Government must become involved in
the rzsolution of the problem on the reservation in the treatment
process for Indian youth. ‘
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One of the most critical problems in trying to bring about
changes in respect to Indian youth on the reservation is the inabil-
ity to develop such a far-ranging treatment program due to tribe
financial resources are extremely limite ’

An aléohol and drug abuse preve .uon treatment program is
needed in the future to help keep Indian youth on the reservation,
strive to overcome their problem, adjust to k& reality of life, pro-
tecting them and keeping them from becoming crimingls =¢ an
adult, and rehabilitating them.

I want to thank you for inviting me to speak, to share with you
my conviction concerning the needs of Indian youth. I have been
on order, and i hope that in some small way progress will be
achieved to reaffirm our commitment to protect Indian youthk znd
we must be prepared.

I want to thank you.

Mr. RiciarpsoN. Thank you very much, Judge. Have you had a
chance to look at the temporary emergency shelters? Are you sup-
portive of that concept?

Ms. LEwis. Yes, I am.

Mr. RicHARDSON. You concur that is a sound approach? ,

Ms. LeEwis. Yes. On the reservation. I am not speaking for all
tribes here.

Mr. RicuarpsoN. Yes. Thank you very much, Judge. I appreciate
your testimony.

Now, what we will move into is—are there any public citizens
that are out in the audience that would like to make a statement
for the record? ‘ '

We have a request here from the chairman of this committee
that Ms. Jo Ann Crissy, from the Papago Peer Council, will make a
statement, and Francisco Jose will be accompanying her up. ‘

Didn’t we just see Francisco Jose?

So he is back for another encore. :

Ms. Crissy, welcome to this committee. Your statement will be
submitted for the record.

Mr. Jose, do you have another statement?

Mr. Josk. I just want to address the comment you made.

Mr. RicuArDsON. Thank you.

Please proceed.

[Prepared statement of the Papago Peer Counseling Group may
be found in appendix III.] .

STATEMENT OF JO ANNE CRISSY, PAPAGO PEER COUNCIL

Ms. Crissy. I want to thank you for being here. I had hoped to
bring several students with me—— ; .
Mr. RicHArRDsON. Where are they? That is the only reason I came
to this hearing, to see your students.

Ms. Crissy. They have been at a weeklong alcohol and drug . f:g"
abuse prevention workshop in Prescott, all week getting their testi-

mony ready and working with other students in the State. Basical-
ly, I am sure they are all asleep right now. I didn’t have the money :
for transportation costs to—— :

Mr. RicuarpsoN. Francisco Jose would have taken care of the
problem. s

......
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Ms. Crissy. They would like to enter their written testimony at a
later time, and tﬂey asked me tc come, and I am reading from
their little notes that we were doing in the van last night at 12
o’clock when they realized they weren’t going to participate.

The peer counseling group wishes to enter testimony as to the
needs for financial resources to aid them in their efforts to save
their peers lives. The peer counseling group has realized that as a
peo%le they are afraid of genocide.

- They feel due to the psychological and physical long-term effects
of alcohol and drug abuse on the reservation, it is a great problem
on the reservmtion, there is a need for it to be recognized as a
health problem. They arg really frightemed that alcohol and drug .
abuse has become synonymous about growing up on a reservation,
and they want to start and have moneys to star: prevengion pro-
grams,

They have learned the way is to do this, and need the resources
to be able to do this. Peer counseling has been found to be one of
the most effective ways to prevent alcohol = ‘q4 drug abuse.

And, as I said, the kids want to set : SADD Program, Stu-
dents Against Drunk Driving.

On an Indian reservation it is difficult--ii is easy where you
have transportation, it is not easy on a reservation. They will need
money for resources to do that. We work right in the schools. We
work wtth the little kids. :

There are centers for the elementary schools, junior high, and
high schools. Their objective is to train peer counselors and to work
v?f:th the tribe to set up activities for students in the prevention
effort.

So their testimony will be along the lines of the needs of children
of the Papago Tribe.

Mr. RICHARDSON. Are you a psychologist?

Ms. Crissy. No; I am not.

Mr. RicHARDSON. Psychiatrist?

Ms. Crissy. I have bzen cailed of things.

Mr. RicHArpsoN. You are a peer counselor; and yesterday in
New Mexico there was a witness that stated that there was a
f‘reater need to offer psychiatric services at that time the very ear-
ier younger level to some of the kids as part of the treatment.
Enough is not being done, and emphasized by IHS and by any of
the substance abuse programs to include psychiatric treatment,
that there was too much reliance on peer pressure and other meth-
odologies.

Do you agree with that?

‘Ms. Crissy. I feel there is a need for psychiatric counseling in
Indian health care. I don’t know whether that is being covered
~enough. ‘I don’t think that is an issue at this point. I think that
both can help. And when we are talking prevention we need both.

Mr. RicHARDsON. You are on the firing line with many of these
kids, and you see them, and you deal with them. Could you give us
_a synopsis of, I guess, two very easy questions.

- One, why-do they turn to drugs and alcohol? And, B, what have
you found is the most effective way to get them off that hook?
*.Can you in a nutshell give a philosophical or specific answer to
those very easy questions?

i
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Ms. Crissy. Philosophical versus specific, 1 think those are two
different answers.

Do you want the specific?

Mr. RicHARDSON. Both. If you have answered those questions
there is no need for us to go——

Ms. Crissy. OK. :

The most effective way as an educator—I am a teacher—that I
have found, and that I have worked effectively with—and I have
just returned as a facilitator from a workshop where we trained
200 students in the State of Arizona to go and be a school-based
prevention advocates, and we have been very successful.

One of the most effective ways is though activities and to touch
on the peer pressure. You can stay straight if your peers are bug-
ging you to stay straight. And if it comes within a school environ-
ment where it is not cool or whatever to be addicted to be using or
abusing drugs or alcohol or inhalents, then that is another trend
that is set. ‘

MADD and SADD, Students Against Drug Driving, statistics
show it is effective.

Mr. RicHARDsON. That it is effective?

Ms. Crissy. That it is effective. SADD has gone into schools and
dropped drug abuse substantially because they have changed the
mode. It is no longer cool, it is-no longer what your peers want you
to do. That is the only way. Anything that we say is not cool, what
the kids say is cool.

Mr. RicHARDSON. You tell the kids they disappointed at least one
Member of Congress for not showing up.

Ms. Crissy. A couple of them were disappointed. They were dis-
appointed.

Mr. RICHARDSON. Sorry about that. You certainly have represent-
ed them well.

‘Do you want to say something, Mr. Jose?

Mr. Josk. Yes. :

There was a question you had asked about the government-to-
government relationship, and there is a possibility that—for in-
- stance, the Papago Tribe strongly believes in this concept, and also
- that there is that possibiliy that something like CDBG might be ap-
. propirate for the more directional allocation, and the fiscal respon-

sibility to the tribe. '
- Mr. RicHARDSON. That would be take care of the problem for you,
if you were eligible for that?
Is that what you are saying?
‘Mr. Jose. That would address more of the problem. I wouldn’t
say it would take care of the problem totally.
" Mr. RicHarDpsor:. OK.

Ms. Crissy. May I add one thing?

Papago Peer Council is geared toward cultural awareness ard
positive self-esteem through cultural methods, and the kids re-
search their traditional ties to help their peers and themselves to
stay free froza drugs, because they don’t mix.

‘Mr. RicHARDSON. When you do peer counseling, do you have the
parents too?
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Ms. Crissy. As much as possible. We are talking about codepen-
dent children a lot of times, too, which means there are students
whose parents are alcoholics.

. Mr. RicHARDSON. So, you would endorse what several other wit-
nesses said, that we need to make this bill more family oriented
rather than just strictly youth?

Ms. Crissy. I think the bill should be targeted towards the
family, which I think is a stronf possibility. When you are dealing
with codependentents, chemically dependent families, it is an ideal
way. They can survive with the parents alcoholism or drug abuse,
- and they can also hely, and they are the key to help, having the
parents listen.

The SADD Frogram as an example, my students are working on
a parent-child contract which would be a contract between the kid.
If the kid did use drugs, he would be contacted to get home safely.
In the contract it also says if none of them is a positive role model,
they will not use drugs around the kids.

It is a positive step in the right direction.

Mr. RicharbsoN. Thank you, Ms. Crissy.

Thank you, Mr. Jose.

I guess the Federal panel has arrived.

Dr. Ted Redding, Chief Medical Officer of the IHS, with Dr.
McCoy, and Dr. Burns, and the BIA people, Mr. Jim Stevens, ac-
companied by Mr. Pete Sota, State Area Director, Office of Educa-
tion, BIA.

These folks have been here all the time.

Mr. RicuarpsoN. Why don’t you all join this panel. You are all
the official representatives of the U.S. Government.

Mr. STEVENs. It may be one of the few times we Lave gotten all
together. :

r. RicHARDSON. For purposes of the recording of this commit-
tee, I am going to ask, I guess, Dr. Redding—where is Dr. Redding?

Will you introduce the members of the panel for the purpose of o

the recording and the Eroceedings of the hearings?
Mr. ReppING. Dr. Thomas Burns, is the Chief of the Alcoholism

Program_for the Phoenix area. This is Dr. McCoy, Chief of the

Mental Health Branch.

Mr. Ricuarpson. He is on your right.

Mr. REDDING. Mr. Pete Sota, and Jim Stevens.

Mr. RicHARDSON. Which is Pete Sota?

Mr. SteveNs. I am Area Director for——

Mr. RicHARDsON. You cover Arizona and what else?

Mr. SteveNs. Nevada, Utah, and we go into several other States.

Mr. RicHARDSON. You don’t go into New Mexico?

Mr. StevENs. No.

Mr. RicHARDSON. Who is going to be first?

We have prelpared statements that will be inserted in the record.
Ii‘,1 would be helpful if you summarized, but also let me just say one
“thing. :
I commend you for coming to this hearing and staying and listen-
in% to all the witnesses. ' :

didn’t know if you were here because you figured I would move

faster or slower. It is important you have listened to many people
who have given their input.
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If at this time you feel you would like to refer to any statements
made earlier, like what Miss Crissy said or what Francisco Jose, or
some of the other witnesses have said earlier, please feel free to do
that. If we can have that kind of input, it would be very useful.

I will ask you to proceed.

I[I]’repared statement of Jim Stevens may be found in apgendix

PANEL CONSISTING OF TED REDDING, CHIEF MEDICAL OFFICER,
INDIAN HEALTH SERVICE, ACCOMPANIED BY DR. GEORGE
McCOY, CHIEF, MENTAL HEALTH BOARD AND THOMAS BURNS,

- PHOENIX, AZ OFFICE; AND JIM STEVENS, AREA DIRECTOR,
PHOENIX AREA OFFICE, BUREAU OF INDIAN AFFAIRS, ACCOM-
PANIED BY PETE SOTA, STATE AREA DIRECTOR, OFFICE OF
EDUCATION

Mr. ReppiNG. Mr. Chairman, and staff members, I appreciate the
opportunity—— ’

Mr. RicHARDSON. Talk into the mike.

Mr. REDDING. In reference to what has been said previously,
some of the questions have been answered as far as the funding
mechanism.

As far as time is concerned, I think the important factor is the
fact that all three groups cooperate, and I really—from the Indian
health perspective—I am not hung up on how the money gets there
as long as the results are obtained. It does need cooperation be-
tween the three independent groups.

Basically to summarize the Indian health position, in 1978, the
alcohol and drug abuse programs were transferred to the Indian
Health Services, and for the next 5 years or so in the Phoenix area -
the protocol for running these programs stayed about the same.
That was basically that there was a relationship between the Phoe-
nix area office and the tribal programs, and that was about. S

It was kept separate to a good extent in the clinical programs of
the Indian Health Services. In 1983, the Phoenix area, attempting
to generate a little more cooperation at the servicing level, trans-
ferred the management of the technical assistance responsibility
for the various tribal contracts to the service unit directors and
representatives of the service unit. wo

We feel this has had its problems, but overall I believe it has re-
sulted in more involvement with the clinical staffs in the preven-

tive, and entire preventive aspects of treatment of substance abuse. - -

Generally speaking, however, our doctors and nurses are trained
- in stopping and treating. infections, and they are not well trained
in the preventive aspects of any area in medicine. It is because of
that fact that we find ourselves in somewhat of a dilemma as far as - -
funding for specific preventive programs. , c
If we differentiate resources from the hospital and ambulato
care segment of our program into the preventive aspects of alcohol-
. ism. We find that the resources just do not stretch far enough. And -

generally speaking we feel that that would inappropriately down- .-

. grade the level of care, the ambulatory care setting and hospital
setting, to an unacceptable level. -
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We have a couple innovative programs in the Phoenix area I
feel. One of the most exciting to me is a cooperative approach with
the BIA of the Sherman Indian School where we have initiated,
" and has been in effect for about 1 year, the start up of that pro-
gram.

It is gaining momentum this year, and this fall season, when the
students come back to Sherman and, well—be I hope in full bloom.
That program alone is costing the Indian Health Service over
$300,000 on an annualized basis. ,

We don’t have that kind of money to put everywhere. We are
trying a innovative program that does relate to getting to the stu-
dents when they are in a more malleable state, and we hope then
to be able to expand it somewhat to the other areas, into the pri-
vate school sector, as well as, the Indian School Program.

‘Mr. RicHARDSON. Thank you. Who is going to be next?

Mr. STEVENS. Mr. Chairman, my name is Jim Stevens, and on my

left is. Pete Sota, who is the Phoenix area program administrator.
- I have been directed to stick pretty close, but I would like to
summarize it. :

‘It takes 10 minutes to read. It is a little long.

- The Bureau of Indian Affairs serves 47 reservations in 3 States,
where we have the jurisdiction. We, of course, don’t represent the
. Navajo Nation. The Indian population on the Indian reservations is
approximately 118,000. One-third of these people are children
under 16 years of age.

We separated our presentation into several different areas. The
first area is education. '

The Indian  Health Service made a study at Sherman High
School, and they found there was an average of 130 behavorial inci-
derits each month. The No. 1 infraction was alcohol abuse. They
began a cooperative effort in March of 1984, and developed a
project which is entitled: “To Your Health, Living with ‘Alcohol.”

e are now in the pr~cess of evaluating the success of this pro-
- gram. Communication has developed quite a bit between BIA and
the staff of the Indian Health Service, and there are a number of
programs in the schools throughout the area.

In law enforcement, there are no special detei:tion facilities in
the Phoenix area specifically for juveniles arrested for alcohol and
drug related crimes. Many adult facilities are used to house juve-
" niles, but in separate areas. ‘ :
- Some_of these facilities do not have complete sound and sight
‘separation between the adult and juvenile inmates. We are in the
process of renovating our facilities so that we can take care of that
requirement. ‘

. 1wWo reservations have detention facilities exclusively for juve-
‘niles. Access to State facilities have been, for the most part, on a
-case by case basis. Nevada and Arizona have denied custody of ju-
venile youth adjudicated through tribal courts. ‘
~In the juveniie services area, we spent a couple days calling the
- courts around the area because of the figures that we ran into
“here. We had in calenidar year 1984, 1,400 juvenile cases went

through tribal courts, and—among alcohol and drug realted of-:
-fenses—and this was 30 percent of the total cases handled by
' courts.: :
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We have what amounts to a disclaimer immediately following,
and there is even additional reasons beyond that.

The juvenile cases we encountered, included custody cases, child
abuse cases, where there would be no question as to whether the
child will be on alcohol or substance abuse or not.

It has been 1y experience that when you are talking about trou-
ble on Indian reservations, 'you are talking about substance abuse
in a great majority of the cases, and I would say something in the
neighborhood of 75 percent. ,

Some tribal courts have juvenile probation officers and counsel-
ing staffs, but most professional court staff service adult offenders.
No probation or counseling staff is provided to an BIA court of
Indian offenses.

And I am sure you are aware that the BIA actually runs the
court. ’ -
 In social services, almost all of our services are contracted
- throughout the area. We provide residential care to some 34 youth,
whose problems are identified in part as substance abuse. As young
people are entering and leaving these programs in a year’s period,
we service about twice this number. .

For the past 2 years there have been no placements made where
Irdian Health Service shared the cost of care. In most cases where
the BIA Social Service Welfare Program provides cost of placement
services for youth with related substance abuse problems, the pri-
mary reason for placement is not alcoholism or drug abuse.

'Examples would be maladapted behavior, such as delinquency,
negative family relationships, and other serious interpersonal rela-
tionship problems.

Family and. group counseling service are provided by Indian
child welfare ‘grant workers and BIA social workers. Half of the 24
Indian Child Welfare Act grantees in this area attempt to reach par-
ents by providing parent effectiveness training, and this includes
. alcohol and drug abuse topics.
~_Youth group counseling sessions are also held to assist in achiev-
ing independence of problem solving, and again this is by this same

group of people. -

a is concludes my statement. _

I would be happy to answer any questions you might have.

Mr. RicHARrDSON. Thank you. I would like to ask you, Mr. Ste-
-vens, and the other witnesses—I guess my first question is, Do you
support the enactment of H.R. 1156, and H.R. 2624?

. It would be the IHS first and then BIA. :

~ Mr. StevENS. Our organization hasn’t taken a position on the bill
“yet. Obviously it fills some needs. That is something that will have
- to be answered by the central office. . .

'Mr. RicHaRDSON. What about the IHS? : .
.. .Mr. ReppiNg. We certainly support the intent of the improved
- preventive efforts in the field of drug abuse and alcoholism.
~~ Again as far as an official Indian Health Service statement, I am
not in a position to make that. We support the intent of the legisla-
tion, yes. ' . s ; : ‘ ,
.. Mr. RicHARDSON. I am glad to hear you say that. On page 2, of
- your statement, you comment in Arizona and Nevada, two attorney

.
L
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generals are denying custody of Indian youths adjudicated through
tribal courts. '

Now, what is the impact of decisions like this? Doesn’t it kind of
put a damper on any kind of law enforcement scope that we could
make out of this bill?

Mr. Stevens. Yes, sir. Nevada and Arizona have a facility called
Dolby Mountain that handles the hardcore problems. And, very
frankly, when you are into a problem like this there are going to
be a small percentage, and something is in the neighborhood of 5
percent.

You rezlly need a very highly structured and very controlled en-
vironment. We don’t have access to that type of environment.

The kids that fit this type of a situation usually end up sitting in
a cell some riace, just like they were an adult offender.

Mr. RiczarpsoN. Is there anything that some of your staff would
like to add related to the drafting of this bill or any changes or rec-
ommendations that you would have?

“Mr. Sota?

Dr. Welch, seems like a loquacious guy. He started out strong but
hasn't said much, here is your chance.

wr. McCoy. I would favor the family and community as a focal
point for this kind of effort, Mr. Chairman. We are dealing with a
pervasive problem and one that takes support from many different
sources. v

There is some question as to how much Native Americans consti-
tutionally are equipped for dealing with alcoholism. Certainly, they
have not had the long amount of social experience that other
groups and societies have had in dealing with the problems to de-
velop social controls for it. o

And I say I would much prefer a family oriented kind of ap-
proach, but it has to move into the schools. It has got to go out into
the total community. :

It has got to make use of all kinds of resources there are avail-
able every place. We have got to bring this to bear, to make use of

‘them to deal with this problem. It is killing the people.
. Mr. RicHARrDSON. Thank you.

Mr. McCoy. I appreciate the interest and concern on the part of
Congress in providing some resources to deal with this problem.

Mr. Ricaarpson. Thank you, Doctor.

- Mr. Sota. '
. Mr. Sora. Yes; I think I take a unique position in this area be-
- cause we deal with off-reservation boarding schools, and in terms of
‘the off reservation boarding schools we in a sense, are in loco par-
entis to a degree. And in there we do have the responsibility for
‘the residential care as well as the academic, and therefore, in
terms of the question of family or student, of course, we would say
we v(»iould have to look at a provision on student services to be pro-
vided. ' _ : :

- That doesn’t necessarily mean that the family needs to be ne-
glected ‘at this point. One of the areas that we are looking at in
terms of objectives for next year, or the coming year, or in relation-
-ship to this particular program is that we need to communicate
with the families, we need to work out relationship with the family -

[

UL



175

commurity so that-we can provide the services to the students be-
cause they do return te their reservation.

In hearing the testimony today, I find that we need to have
greater communication in terms of these services or the agencies at
the reservation level, as well as, within our own schools.

The other thing, at this time we find that to provide these serv-
ices and to look at the relaticnships between the government rela-
tionshp with the tribes, there is a concern in terms of the funds,
the level of funding, the providing of services. I terms of this araa, -
someone is going to have to—I guess, I can relate this too in terms
of a health maintenance organization—someone is going to have to
foot the bill, because no one can totally foot the bill themselves, in
terms of agencies such as that. We need to take a look and see how
we can effectively and efficiently operate a program, the services
that we consider as a No. 1 priority in the schools.

Thank you. =~ ) '

Mr. RicHARD3ON. Thank you very much.

How about the gentleman on the far right.

Mr. Burns. Thank you, Mr. Chairman.

I am Dr. Burns from the Phoenix, AZ, office. I would like to echo
the sentiments and comments our colleagues have made. And I
would like to respond somewhat to the question you addressed to
Dr. McCoy. , '

I feel very trongly the Congress should be commended, our czsin-
mittee in particular, and the staff persons for developing legisla-
lion dealing with a very overwhelming kind of problem.

Specifically, the reason I feel that is that in terms of being a
staff. person- dealing with contract-related issues, the majority of
funds that I see going into contract programs deal with the casuali-
lies of alcoholism, ones much like the medical problems the Indian
Health Service deals with directly. _

The contract programs are also doing that. If we are going to
impact on the Indian substance abuse, the legislation that you are
work}ing for, I think, is a couragous step forward dealing with the
youth. - , . .

- I think that as we begin to de-! with whole families, teenagers,
and younger children, the incidence rates will only be impacted,
and this must be done with initial support, not necessarily the
lollar amounts limited by that legislation. ,

- The problem that we are facing currently on a contractual level
really requires substantially more dollars fo deal with family cur-
rently in-house. I feel very strongly generally to deal with impact-
ng the prevalence rates, we must deal with the youth. I think your
ezislation supports that in a very courageous step forward.
‘-‘jﬁ‘hank you. '

. Mr. RicHARDSON. Let me conclude by asking both area directors
or the BIA and IHS, why when it comes to alcoholism isn’t there
mg-fdrmal agreement or memo of understanding when it comes to
lefining activities of subunits, and referrals for outpatient or inpa-
ient facilities? v v '
“Shouldn’t we have one? N : :

. Mr. ReppiNg. From the IHS perspective, we have felt, generall
ipeaking, that it is a local cooperative effort, and as I mentione ,
nost of the contracts we have turned over to management and as-
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sistance levels of the service units, and we find that it seems to be
a little easier—again, I think in full light of Indian self-determina-
tion—to have this done at the local level. '

There have been attempts made at headquarters in Washington
to come to sonie sort of agreement, but it is difficult to relate to an
agreement that can encompass the eastern tribes; for instance, in
Oklahoma, and also the Supai Tribe in the Grand Canyon.

Some of these particular problems we find are easier to solve at
the local level.
~ Mr. RicuaArRpsoN. Wouldn’t something in writing make things a
lot easier so there is no duplication? You are still fulfillng the local
level responsibility.

Mr. Stevens, what do you think?

Mr. Stevens. Well, Mr. Chairman, I think this is one of the rea-
sons why you are asking, and why you have been getting positive
responses from the tribes during the program. If the tribes run the
program, it is going to have a real chance of succeeding.

I would also like to suggest some of your people and our people
get together as to the mechanism of giving the money to the tribe
because the mechanisms we have right now are generally either
. grant funds, or 93638, and both require administrative overhead
and administrative costs.

The one area we have in all our programs that could be tied to
alcoholism would be social services. Social service grant moneys
- are not set up for alcoholism programs.

Our social workers are involved in counseling, but the Bureau
has a policy, and it is pretty clearly stated, and we received our
copy in 1982, that this is primarily an IHS area, and it is an area
they have the responsibility for. '

Now, obviously at the Agency level, the field level, our people in
social services are working with IHS to try and help them on some
of the programs that are ongoing, but I think this is generally the

extent of that.
_Mr. RicHARDSON. I want to thank all the witnesses, and I want to
thank all those that have stayed throughout this hearing.
The Committee on Interior and Insular Affairs i3 thus adjourned,
- and we thank all for participating.
[Whereupon, at 12:30 p.m., the hearing was adjourned.]
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APPENDIX I

TUESDAY, MAY 28, 1985

ADDITIONAL MATERIAL SUBMITTED FOR THE HEARING RECORD

HONORABLE JOHN MCCAIN
OF ARIZONA
IN THE HOUSE OF REPRESENTATIVES
MAY 28, 1985

’MR. CHAIRMAN, IN RECENT MONTHS DRUG AND ALCOHOL ABUSE
HAS,RIGHTFULLY SO, BEEN HIGHLIGHTED NATIONALLY. THIS 1S THE
FIRST STEP IN TREATING THE DISEASE~--THE RECOGNITION OF THE EXTENT
OF ITS EXISTENCE. NANCY REAGAN'S RECENT CAMPAIGN IS A GOOD
ILLUSTRATION OF WHAT EDUCATING THE PUBLIC ABOUT THIS TERRIBLE
PROBLEM CAN DO TOWARD ITS FIGHT. SHE HAS NOW BROUGHT TOGETHER
THE WIVES OF THE LEADERS OF 17 NATIONS TO DISCUSS COORDINATED
EFFORTS IN THEIR RESPECTIVE COUNTRIES TO FIGHT THE CAUSE AND
TREAT THE ILLNESS.

TODAY, MR CHAIRMAN, WE ARE HERE IN RAPID CITY TO EXAMINE
ONE ASPECT OF THIS NATIONAL PROBLEM -- DRUG AND ALCOHOL ABUSE
AMONG OUR INDIAN YOUTH.

1 WOULD LIKE TO COMMEND CHAIRMAN UDALL FOR SCHEDULING THIS
SERIES OF IMPORTANT HEARINGS, AND THANK MR. GEJDENSON FOR
CHAIRING TODAY'S HEARING. 1 WOULD ALSO LIKE TO COMMEKD MR.
ﬁEREUTER FOR HIS TIRELESS DEDICATION, AS THE FORMER CHAIRMAN OF
THE REPUBLICAN TASK FORCE ON INDIAN AFFAIRS, TO HELP OUR NATIVE
AMERICANS, ESPECIALLY IN COMBATING JUVENILE DRUG AND ALCOHOL
ABUSE.

THE PROBLEMS AMONG OUR AMERICAN NATIVES ARE PERVASIVE WITH
HIGH UNEMPLOYMENT, POOR HOUSING, INADEQUATE HEALTH CARE AND THE

j PERCEPTION OF LITTLE OR NO FUTURE ON THE RESERVATION.
UNFORTUNATELY, TOO MARY OF OUR INDIAN YOUTH RESORT TO DRUG AND

1 8 4-‘ oyt
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ALCOHOL ABUSE. I AM NOT JUST TALKING ABOUT THE BEER BLAST OR THE
SMOKING OF MARLJUANA--BUT OF EVEN MORE TERRIBLE ABUSE. ON SOME
POOR RESERVATIONS WHERE THE "HOLLYWOOD' GLAMOUR DRUGS LIKE
COCAINE DO NOT EXIST, SOME INDIAN YOUTH RESORT TO USING INHALANTS
LIKE GASOLINE, STERNO AND EVEN HOUSEHOLD ITEMS SUCH AS LYSOL
SPRAY.

FROM THE DAKOTAS TO OKLAHOMA TO MY HOME STATE OF ARIZONA THE
PROBLEMS OF DRUG AND ALCOHOL ABUSE SHOULD BE LABELED EPIDEMIC.
THE VARIOUS PIECES OF LEGISLATION BEFORE THE COMMITTEE
(H.R. 2624 AND H.R. 1156) ARE DIRECTED AT BEGINNING TO ADDRESS
THIS PROBLEM THROUGH COOPERATION, EDUCATION AND COUNSELING WITH A
GOAL TOWARD PREVENTION.

IT IS A COMPLEX PROBLEM WITHOUT EASY ANSWERS--WE CANNOT JUST
APPROPRIATE MONEY AND WISH THE PROBLEM AWAY. HOWEVER, WITH THE
COORDINATED DEDICATION OF LOCAL LEADERSHIP, WE CAN BEGIN DOWN THE
RIGHT pATH. )

' 1 PROPOSE THAT TO THE GREATEST EXTENT POSSIBLE DRUG AND
ALCOHOL ABUSE PROGRAMS BE PLACED IN LOCAL CONTROL. TRIBAL
GOVERNMENTS OR ENTITIES WITHIN THE TRIBES KNOW MUCH BETTER THE
EXTENT OF THE PROBLEM AND HAVE AN UNDERSTANDING OF THE
INTERRELATIONSHIP BETWEEN THE ABUSE AND OTHER RESERVATION AND
TRIBAL PROBLEMS.
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HOWEVER, SINCE THIS IS A NATIONAL PROBLEM WITH OVERLAPPING
CAUSES, 1 ALSO PROPOSE THAT EXISTING AND NEW FEDERAL PROGRAMS BE
BETTER COORDINATED AND FOCUSED. PROGRAMS CURRENTLY EXIST IN THE
DEPARTMENTS OF THE INTERIOR, OF EDUCATION, AND OF HEALTH AND
HUMAN SERVICES. WITHOUT A CObRDINATED EFFORT, DUPLICATION AND
CONFLICTING SOLUTIONS CAN NEGATE SOME'OF OUR BEST EFFORTS.

i HAVE ALWAYS BELIEVED THAT EDUCATION IS THE KEY TO MANY
SOLUTIONS. IT MAY NOT BE THE ANSWER TO THOSE ALREADY RACKED BY
THE DISEASE BUT IT CAN GO A LONG WAY TOWARD PREVELTING MANY OF
OUR YOUTH FROM EXPERIMENTING WITH OR ABUSING DANGEROUS DRUGS,
INHALANTS, OR ALCOHOL. COOPERATION AMONG THE VARIOUS AGENCIES IS
EXTREMELY IMPORTANT IN THIS AREA BECAUSE OF THE MANY ROLES THE
FEDERAL GOVERNMENT HAS IN THE FIELD OF INDIAN EDUCATION.

IN ADDITION TO SEARCHING FOR LONG-TERM SOLUTIONS TO THE
ABUSE--THROUGH EDUCATION AND COUNSELING--1 RECOGNIZE THAT ON MANY
RESERVATIONS A CRISIS HAS DEVELOPED. H.R. 2624, THE SECRETARY OF
HHS WOULD BE DIRECTED TO IDENTIFY THESE CRISIS AREAS, COORDINATE
THE MANY PROGRAMS WITH IN HHS, AND CONCENTRATE THE AVAILABLE
RESOURCES IN THE CRISIS AREAS TO COMBAT THE DISEASE. I AM NOT
TALKING ABOUT ONLY THE RESOURCES OF THE INDIAN HEALTH SERVICE,
BUT FROM THROUGHOUT THE HHS. THE IHS HAS MANY DUTIES IN THE
FIELD OF HEALTH CARE--SOME WHICH DEAL WITH DRUG AND ALCOHOL
ABUSE. HOWEVER, THE EXPERTISE IN THE HHS ABOdT THIS DISEASE 1S
IN THE ALCOHOP, DRUG ABUSE 2:iD MENTAL HEALTH ADMINISTRATIGN.
THEREFORE, H.R. 2624 WOULD ELEVATE THE RESPONSIBILITY FOR INDIAN

YOUTH DRUG AND ALCOHOL ABUSE PROGRAMS TO A NEW COORDINATING
OFFICE WITHIN THAT ADMINISTRATION. ’
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IT IS MY HOPE THAT THE EXPERTISE ALREADY EXISTING CAN BE
QUICKLY FOCUSED ON THE INDIAN YOUTH DRUG AND ALCOHOL ABUSE
PROBLEM. THE KEY TO LONG-TERM SUCCESS IS WITH THE YOUNG‘PEOPLE
OF THIS COUNTRY--WHETHER THEY ARE INDIAN, BLACK, WHITE, POOR OR
EVEN % JVANTAGED--WE MUST DO’ WHAT WE CAN TO DEVELOP THE
OPPORTUNITIES OF ALL OUR PEOPLE THKROUGH QUR MOST PRECIOUS
RESOURCE--0OUR YOUNG PEOPLE.

I REALIZE THAT MANY GOOD IDEAS EXIST ABOUT HOW TO ADDKESS
THE PROBLEM FROM THE ASPECT OF A FEDERAL RESPONSIBILITY. I AM
NOT OPPOSED TO OTHER LEGISLATIVE IpI:AS, BUf I DO WISH FOR A FULL
EXAMINATION OF MY IDEAS ALONG WITH (THERS, SO THAT WE, AS
LEGISLATORS, ENACT SOMETHING TO ACTUALLY HELP OUR INDIAN YOUTH
AND NOT JUST EXPAND BUREAUCRACIES. IT IS MY HOPE THAT A

CONCENSUS WILL FORM ON THE BEST SOLUTION TO HELP OUR INDIAN
YOUTH.
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STM‘EHBNT oP HORGAN‘:: GARREAU, CHAIRMAN,
vonse Gy o sviouson e A8EoR T
: REGARDING H,R, 1156 :

Nr. Chairman, I am Morgan Ga;reau, Chairman of the Cheyenue
River gioux Tribal Council, I apbreciate this oppor:éhity to
testify on the propoued Indian Jqunilo Alcohol and Déhq Abuse
Prevantion Act. ' E .

Nr. Chairman, alcoholism is } problem that has plagued our
people for generaticne. Sadly, t?o condition is one phssed from
paront to child. It would eeem t%at the alcoholic parent almost
inevitably londq to alcohelic.chiiaron. This is due t§ physiological
factors to eome extent. The groa;or causes, however, seem to be
@ooial and peychological. If Indian alcoholism is to'ﬁe controlled
in our lifetiwo, the answer clearly is to avoid producipg another
generation of alcoholics. We must, therefore, davoto:;vary
available raesource to the prevention of alcohol and dfub abuseo
among our young people. '

To this end, the proposad bill represents a huge stride
forwaxd, By directing BIA and IHS to work together, the historic
reluctence of BIA to invoiwy 1:001! in this moet unhappy aspect
of Indian life may be overcome. By requiring IHS to devote more
}noourcoo to the problem, the bill will cause those resourcas to
be appliad vo tha single greateat -health problem of Indian people
today, And by focueing on the prévontion of alcoholism among

young paople, the most importent rosource of Indian tribes --

Qur young paople ~- will be allowed to roach their full potential
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snd lead our people beyond the poverty, ignorance and disease
that wa have suffered for so long. .

Turning to the specific provisions of the bill, we support
fully Title I of the bill, which requires BIA and IHS to coordinate
all available rasources for the prevention of juvenile alcocholism.
We also support Title II, which mandates that alcohol and drug
abuse counseling be provided in Indian schools, and provides that
currsntly avajlable funds be devoted to the training and education
of counsollors in the area of alcohol and drug abuse prevention.
We are concerned, however, about the provision rsquiring that tun
percent of the followships awarded under the Indian Education Act
go to psrsone raceiving training in alcohol counseling. This
amount is at once too much to take from other educational endeavors
and too little to provids funds for the numbar of alcoholiam
counsellors needad in lIndian country. We recommend that a
folléwnhip program be established and funded independent of the
existing program,

We slsoc are concerned about the provisione requiring 638
contract schools to offer programs of inetruction on alcoholism.
Our concern {s not based upon disagreement with the concept but,
rather, with ths fiscsl impact of such requirements on alrsady-
strained schoo)l budgets. If additional funds aro made available
to these schools, of courss, this concern is answered,

Title IXt of the bill deals with family and social services.
Wo support the concapt of making availabls training to government
personnel on the matter of alcoholism. We believe, however, that
such training ehould bs mandatory for the federal government

personnel listing in varagraph 301(b)(1).
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We eleo support Title IV of ths bill, It is imperative that
law snforcement personnsl on Indian reservations be trained
adequately to deal with juvenile alcohol and drug abuse. Ws also
sppreciats the fact that the bill shows due deference to tribal
law, while etill authorizing alternatives to the incarceration of
juvenile alcohol sbusers.

Title V of the bill touches upon an issue of great importance
to my .Tribe. 1In 1980, the Cheyenne River Bioux Tribe was sued in
an effort to improve conditions at the Tribal jail. In gettlsment
of thie claim, the Tribe had to sgree to make a number of improve~
ments to the existing jeil, which was built and is owned by BIA,
and to provide & ssperste fecility for the detention of juveniles,
Despite four ysars of effort, we have besn unable to poersuade the
Bureau to make provieion for the necessary repairs and construction.

Mr. Chairman, the Tribe doss not want to see delinguent
children bscome edult criminals, nor do we wieh to have Tribal
o!!oﬁdorc Jailed in unnecessarily poor facilities, Punishment is
only one aspect of criminal juetice. Far more important aspects
of criminel justice ere the rehabilitetion and, whers appropriste,
treatment of offenders. We cennot provide s proper rohabilitation
progran to inmates when the facilities are in greater need of
rehabilitation then the inmates. Equally important, we are unable
to meet the Court-ordersd stenderds imposed in the 1980 lawguit,

Ve sumphasise that {f the Tribe were not contracting ¢he Law

Enforcement Program on the Reservation, the BIA would have been

the defendant in the 1980 lawsuit. Although BIA s requeating
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$79,000,000 in facilities operation and maintenance funds for

P, ¥, 86, our request for renovation and expansion of the detention
fecilities has received euch a low priority that no part of those
millions is scheduled to be spent on the Cheyenne River jail,
Moreover, the Bureau makes no request for construction monies.
Thus, no funds for the construction of a juvenile detenlion
faclility will be forthcoming.

Mr, Chairman, we are left in an untenable situation, Under
the Salf-Determination Act, we contracted in good faith to operate
the Law Enforcement program using BIA facilities. Those facilities
are inadequate and unlawful, yet BIA refugee to upgrade ita
facilities, 1If we are unablo to force the Bureau to meet this
request, we face a very difficult eituation, One option open to
ue is to retrocede the Law Enforcement contract, 1In fact, we
have no intention of retroceding. We would note, however, that
if Secretary Hodel and BIA officials were the defendants in the
Court proceedings instead of Tribal officiala, funds for the
nocessary repsirs and construction undoubtedly would be found.

Much of the seriocus crime on our Reservation is alcohol-
rozated, particularly among juvenilea, We urge that a provision
be included in this bill requiring BIA to give the renovation,
expansion and construction of juvenile datention facilitiles top
priority in future facilities maintenance funding allocations.

Mr, Chairman, again I express my appreciation fou this

opportunity to teetify. I .would be happy to try to answer any

Quostions you might have,
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My name is Greg Miller. I am the Director of the Lower
Brule Sioux Tribe Alcoholism Program in Lower Brule, South

Dakota, and I am an alcoholic.

1. General Obsérvations

The Lowar Brule Sioux Tribe fully supports the intent
and the various provisions of H.R. 1156 and urges passage by
the committee and the full house.

As may not be contestable and may instead be well known,
the 1llness of alcoholism and the abuse of alcohol and other
controlled substances 1s a disease or‘pandemic proportions
in Indian communities. There is not one family on most re=~
servations in South Dakota that is not in some way affected
by this disease.

This disease and its destructive force has for too long
been ignored or minimized by the service delivery systems in
Place. Administration after administ;ation, congress after
congress, and tribal governments have continued almost as
if unconscious of the enormity of this disease. H.R.1156
at long last recognizes the severity of the problem and seaks
however half-heartedly to address it. _ )

If anything, the bill does not go half far enough. It
adds education and interjurisdictional dimensions in deliver-
ing services to those affected by the illness. But five (5)
million dollars seems hardly an adequate authorization to

fully attend to the situation.
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Somewhere in the bill there could be perhaps added a
provision to require Indian Health Service's epidemiclogy
to include all alcohol and substance abuse relationships of
illnesses reported. Failure to do =0 has consistently not
provided information to decision makers regarding the true
cause of such health problems as trauma caused by vislence
or accident, diabetes, hypertension, heart failure and even
~-because of parent neglect- massive cases of upper respiratory
infection and unnecessary dehydration or malnutrition in
children younger than 5.

If the level of 1llness affecting Indian people today
in this country was suffered by any other population group,
national fund raising agencies would rush to find a cure.
Not five (5) million but billions of dollars would be raised
annually to identify causes-to isolate persons affected by
the disease from others who certalnly will pecome infected
by 1t. Treatment regimens would be studied, restudied and
made the object of Nobel prizes. In fact, the neglect shown
this problem by the government of the United States will be
Judged by other nations and future generations as a genocidal
crimg similar in proportion to the nazi decimation of the Jews.

So whil: we applaud the bill we decry the fact that it

has taken so long for it tc be proposed.

2. Comments about Specific Provisions of the Bill

More particularly as to specific provisions of the bill,

BEST: COPY: AVAILARLE:
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‘the memorandum of agreement mandated in Sec. 101.(a) must

not be allowed to repeat thc process of chasing a problem

with paper bugun by the Merriam Report and continued on through
the generations up until as recently as the seventies when

the same two agencies, Bureau of Indian Affairs and Indian
Health Service were required to act in a similar fashion in
regard to the education of the handicapped.

Indeed throughout the last sixty years studies, reports,
and other memoranda of agreement haQe continued o be written
and the problem-like alcoholism and substance abuse-has con-
tinued to worsen year py year.

What has to be done--not at the highest level but at the
lowest level of government--is the development of service
delivery systems that are based on client need and not agency,
bureau or departmental regulations.

In Title II, Sec. 204, some direction should be provided
local education agencies to intervene when it becomes apparent
that a child is affected by alcohol or substance abuse. Instruc-
tion without intervention tends at times simply to raise the
awareness of children of the variety of methods that remain
for §hem to experiment with. Therefore the schools musﬁ begin
to understand their respongibilities to include outreach into
family environments and after-care situations as well as in
class instructional activigies.

In Title III, the act should also require education in the

problem as well as more and more effective treatment plans.
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A major problem at the local level in dealing with alcohol
and substance abuse as also with other socidl pathologles,
the chief deterrant to weilness has been the inclination of
uerviée providers to find another agency than themselves
whose resposibility it is to deal with a client's problem.
In Title IV, the 1d§a of developing témporary emergency
shelters in community based facilities could provide an
excellent alternative to incarcerations which have not
Froved to be rehabilitative, but only if persons capable

of showing "tough love" could be found to staff these centers.

3. Summary

In general then, the tribe that I represent is much in
favor of H.R.1156 and if anyth#ing urges that it be strengthened
by increasing the funding authorization and strengthening some
of its provisions.

Thank you for the opportunity to present this testimony.

QGreg Miller, Director of Alcoholism Program

Lower Brule, South Dakota
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RICHARD L. KITIO
CHAXIRMAN

Testimony on H.R. 1156 “Indian Juvenile

Alcohol and Drug Abuse Prevention Act.*

Gentlemen:

We, the members of the Santee Sioux Tribe of Nebraska fully support the inteat of
H.R. 1156, and are extremely gratified that our Canréssman, the Honorable Douglas
Bereuter, is a sponsor of the legislation that will diractly impact an are of

great concern.

The Indian youth on the many reservations are confronted with questions about and
pressure to utilize/abuse alcohol and drugs. We feel that young people, if properly
educated about the many related problems of abusing alcohol and drugs, would have
the ability to say no, and understand why they are saying no.

The lack of alternatives to the use of Substances is a problem encountered not
only by our tribe, but many of the tribes throughout the nation.

We, as a tribe, lack the recreational facilities, funds, and adult involvement to
consistently offer alternatives to our young people. We envision that one or two
adults Cross trained in the various aspects of drug/alcohol abuse by youths, would
have a Substantial impact on this'problem. If our facilities were improved; with
adequately trained adults, many activities could be created in intramural sports,
team activities, and programs for all ages of youth.

Much of the abuse that occurs results from the lack of parental involvement. If
parents had access to education programs designed to jinstruct in inter-family
relations, many of the young people would be able to take their problems home to
their parents. We strongly believe that Indian parents love their children and
want only the best for them, but the strong need to provide for daily existence

has left this side of parenting uncultivated.

We believe that education as an alternative should start at an eariy age, that
curriculum should be developed for Head Start Programs, as well as K=12 systems.

We believe that instructors and counselors in these systems should be educated
about alcohol and drug abuse.

It is our opinion thi: instructors, and Community Health Representatives, should be
the primary training recaipients. They are the front line personnel to identify and
deal with the resultant problems.

We dn not believe it necessary to create another level of management in the
government to assist in dealing with this problem. The Bureau of rndian Affairs and

Indian Health Service as it exists, should be able to identify available resources

and Present that information to the tribes.
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We believe vach tribe should be able to take the amassed information and develop
a plan, to effectively offer alternatives and prevention programs to combat the
abuse of alcohol and drugs by our youth., The BIA/IHS should be in a Technical
Assistance Capacity, rather than the direct program presenters.

wWe would like to point out that one plan will not meet the needs of each tribe.
Though we all share this comﬁon problem, each tribe is individualistic on how it
resolves its problems, based on the many characteristics of its location and
demographics.

wWe believe that if this legislation is passed as drafted, the creation of another
management level, stated training, and compiling of information would exhaust the
requested appropriation without any direct impact on the reservations.

Tribes should be able to contract for portions of training and be involved
extensively in compiling of facts and recommendations for program implementation.
wWe strongly support P.L. 93-638 or Self-Determination in trying to resolve
problems that directly impact our destiny.

In closing, we would like to supplement our testimony with that of the United
Tribes for Reservation Youth, formerly the Aberdeen Area Committee on Youth.

Many of our concerns and ideas are in conjunction with the committee's.

We would 1like to thank the committee for givi;q us this time and opportunity to
express our views on H.R. 1156, "Indian youth Alcohol and Drug Abuse Prevention
Act."

Respectfully submitte;

Richard L. Kitto, Chairman
santee Sioux Tribe of Nebraska

RLK:kk
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Turtle Mountain
Native American Yo Alcoho! Education

OR Wi
BELCOURT, NORTH DAKOTA 58316

KENNETH **RUSTY" PARISIEN BARBARA pOITRA
Coordinator Coordinator
Exl. 165 PHONE 477-8451 Ext. 184

My name is Barbara Poitre, ard I am representing the Turtle Mountain
Band of Ch;ppeua in Belcourt, MNorth Dakota.

I would like to share with you some infarmation about a Pre-
venti-: Program that is established and iS working in our great State
of North Dakota.

I read the draft of the B+11 that a1s being proposed today, and
I thank the Great Spirit for an answer to 8 Prayer of mine. I have -~
dreamed of having this kind of a Program for Indian Youth for many
years., We have a program like this on all four reservations in our
state, but there is a need to do much more than we are doing right
now. The biggest problem to overcome is naturally, the finances to
operate, One of our biggest assets js that we have had four years
to establish ourselves, and find the areas that work best for our
people. Native Americans nced specialized 'reastment. The past has
proven this, and we have set up our individual programs to fill this
need.

In your pa;kets you will find some statistics that you might
find useful. As you can sec, on our reservation we have contacted
over 30,000 children. This is of .4rse, counting the same ones
over and over again, but we have found thai ¥onu peed to do that,

The total number for the past four years will he higher as we make
the final count or June 30, 1985, which is the end of our fiscal

year. All the school personel have alsn recicverd training in the

area of alcohol/drug abuse., [ am here today to (pll you that the

ERIC
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prevention program is a successful endeavor. We believe that if
wa are going to be able to do anything about the number one killer
of our people, it is in educating our people, and treating them
for their addictions.

The cost per student is very minimal., 1In our first two years
of operating, we had a Sumrer Program that provided not only
alcohol/drug education, but many fun activities for children ages,
5-21. The cast per student was: $ 20.00. When you are comparing
this cost with the cost of treatment, it is unbelievable., 'Thie cost
fﬁr one person to recieve four veeks of intensive treatment is over
$3,500.00. I am using costs from our treatment centers in North '’
Dakota, but I don't think they are much different any where else.

Preventing a problem is much wiser than treating the problem
later. AS you can see there is a big difference.between the two.

1 strongly urge you to pass HR-Bill 1156 because of the need
for prevention programs on all reservatlons, For instance, on our
reservation, all fatal automobile accidents were alcohol or drug
related, All fatal homcides were alcohol/drug related., The
suicide rate for Native American Youth is ten times the national
average. We could go on for hours quoting statistics, and telling
you about how these chemicals affect our youth, but I think its
general knowledge. Passing this Act would save thousands of our -
children, and I believe there js no greater goal than saving our
youth from a slow suicfde. from alcohol/drugs.

There are some letters and short evaluations on ogur program
in your packets. [ urge you to take the time to read them, and if
you would like more information, please feel free to call us any~
time, I would }ike to leave you with this thought from Dr, Uri
Lowental, out of the New York fimes. Octaber 26, 1975,"...Human

life is unique, cannot be recovered and has to be saved at almust

any cost." This is how I feel about nur youth. Their lives must
be saved from alcohol/drugs at almost any cost.
Thank you for your time and attention. I am honored to have

been able to speak to you today.

. )
Ch

%
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NUMBER OF STUDENTS SERVED

1981 Through February of 1985

15,000_|
14,000_|
13,000 |
12,000_[
xt,ooé___
10,000_|
9.000 |
8,000 |
7.000_|
b.000_|
5,000 |
4,000 |
3,000
2.600 | _
1.008_|
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GRAPIl OF STUDENTS SERVED IN THE PAST

(4

3 YHARS.
July 1983-
June 1984
13,850
July 1982-
June 1983
8.3

July 198k-
Peb. 198S

5,716

July 1985~
June 198

1.008
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Turtle Mountain
Native American Youth Alcohol Education

BOX 300
BELCOURT. NORTH DAKOTA 58316

KENNETH “"RUSTY" PARISIEN 3ARBARA FOITRA
Cnordinator Coordinator
Ext. 165 PHONE 477-8451 Ext. 164
HIGHLIGHT NEWS FROM BELCOURT!!!ft1rtit!

In the future we hope to send these Newsletters on a regular basis,
We will be mailing them to the State Legislator's and Indian Affairs
Commission. If anyone would like to be put on our mailing list,
please let us know.

Kenneth "Rusty"” Parisien and Barbara Poitra are now Co-Coord{na:Or's
of our program in Belcourt, This was approved at the beginning of
the fiscal year, 83-85.

There are now six are achools that have Alcohol/Drug curriculum in
the classroom. We have plans for 2 more before May, 1985, 1In add-
ition to the curriculum, we still do In-class workshops, and keep
the .students information up-dated. In-service workshops are donc
for the teachers: parents, and professionals in the community too.
The total number of students recieving our services is! 5, 280,

The Community Youth Center at St. Benedict's is now a reality. We
have two HIgh School Clubs using the facilities, and the Community
College is-teaching a Racquet Ball Class for Credit during the
winter Quarter. We have maintained this Center with different Fund
raising activities, and private donations. In the Summer of 'd4,

we had educated 286 youth in the area of alcohol/drug ahuse.

They also participated in many fun activities and sports eveuts

at the Center. We were unable to run our usual Summer Program

because of lack of funds.

O
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We have some really good news for the community: the Belcourt
Police Department repor:; that the rate of arrests and truancy
violations for our youth is done by 30%, and that it has been on
a steady decline for the last two years. We would like to think
that the reason for this is because of our hard work.

The Turtle Mountain Cultural Club, which Barbara directs, is one
of the childrens favorite activities at the school. They sell
their arts and crafts to keep the program going.

Did you know that Belcourt Community High School had the only
S.A.D.D. Council in the state of North Dakota till March of 1985?
Youth alcohol works with these students on a regular basis, and
also works with the alcohol coulselor's at the schools. Barbara
takes her B.A.B.E,S. Program to all the area schools in grades K-
6th. She also takes the puppets to the Headstart Schools in the
area.

Youth alcohol has many other activities planned for the next
two years, providing our Legislator's fund the program again. We
recieve many requests for our services, and for information about
alcohol/drug prevention programs. Barbara has done workshops for;
National Indian Child, North Dakota Indian Education, The Univers-
ity of North Dakote, Indian Tiem Out, and many other local and State
Institutions. This hsows there is a thirst for knowledge in the
areas of alcohol/drug abuse. We need ta stamp out the number one
killer of our people, “"alcoholism," and keep our children educated
about all the chemicals that are harmful, and keep teaching them

lifeskills that will help them learn that they are very special,

unique individuals, and we love thew above all else.
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TURTLE MOUNTAIN BAND OF CHIPPEWA INDIANS

TURTLE MOUNTAIN TRIDAL OFFICE
C Contor Dui Boicoun, North Dakota 58318
. ——

10N4T-040

January 7, 1985

Appropriations Comnittee

State of North Dakota ’
State Capito}

Bismarck, ND 58501

Dear Committe@ Members:
-~
A year dgo, I testiticd before your committee that the best program .
that the ftaig of North Dakuta has provided and implemented for the American
Indians iS and ha$ been the Youth Alecohel Program. It is my opinion that
thet testimoay still stands. .

1 beligve the proyram to be very well run and received by the Indian
people of the state. The amount of dellars are very cost effective in their
far reachiny cffect. The Tribes in North Dakota can be very proud of their

- efforts in putting together this program and funded. by the State. The Turtle

Mountain project is being classified and called to model Youth and Alcohol
Prevention projects to all Indian Tribes in this country. I think a compli-
ment must b@ presented by not only the Tribes but also the wisdom of the
Legislature to so endorse this program. .

I requést your support éQain this year, for prevention ig not measured
in a short term cffect. any further questions can be referred to my office.

Respectfully,
e~ :
LY .
\ﬁkan\uy Koo
dchar) J. LaFromboise, Esq. ’
Tribql Fhairman \
RIL/jp
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Turtle Mountain Agency Schools

SPECIAL EDUCATION
Belcourt, North Dakota 58316

January 7, 1985

Kenneth Parisien .
Youth Alcohol Education Program
Beloourt, North Dakota 58316

" Dear Kemneth:

I heartily endorse your efforts in working to alleviate the alcohol
related problems that plague our reservation youth.

" Bducational programs and other prevention programs you have begun are
essential to begin to reverse the attitudes that have created many problems for °
youth. Most problems, as you know, are aloohol related. Continue your efforts
and thanks for your cooperation in our school efforts also.

Sincerely,

(G (. ( oy
Paul Dauphinais, PI'LD.
School Psychologist

/

(.
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Djib Wa I”dia,’ Schoo/ BELCOURT, NORTH DAKOTA 58316

M 4773108
e 600

January 4, 1984

Mr, Kenneth Parisien

Native American Youth Alcohol &
Druy Education Program
Belcourt, ND 58316

Dear Mr. Parisien:

I'd like to personally thank your organization for the
time, effort, and support you've given us in helping our
students bocome more aware of drug and alocohol prevention.
Your assistance and monies in helping ocur school purchase
the ME-ME Proyram, a Diug Prevention Bducation Program is
much appreciated. The program continues to be implemented
in grades K~6, affecting approximately 270 students. Being
that most drug and alcohol abusers have poor self-images and
an inability to cope with cveryday problems in life, this
program continues to address these concerns. The program
continues to help our studunts improve their: sclf-concepts,
decision-making skills, attitudes toward proper drug use,
and knowledge about drugs.

Furthermore, we have enjoyed the varicty of activities
that your organization has provided the school during Alcohol
and Drug Awareness Week and look forward to this year's events.
The classroom presentations dealing with alcohol and dryg pre-
vention continue to be nceded and appreciated. The speakers
from the community have also provided a great deal of informa-
tion to our upper grade students in the areas of aloohol and
drug abuse and thw law, and the fetal alcohol syndrame. The
tours to the local detoxification and treatment units have
bgen informational and have increased the students' knowledge
of alcohol and dnug troatment.

A3 & coumselor, | amtinie to sce many students who live
with alcoholic parents and have problems coping with the alcohol
abuse. Conscquontly, your proyran continues to be nceded in
Poth the school and conpunity.

Thanks egain for your continued efforts at vaising our
students' awarenens ol algohol and drug abuse.

Sips:erely, L/ .
P Srkeulich
Karen Kerkvliet

Sehool Counsclor, NCC

O

ERIC

Aruitoxt provided by Eic:



Q

ERIC

Aruitoxt provided by Eic:

Disposition
of
Alcokol

Revenues

Federal alcohol revenues are deposited in the
U.S. Treasury and they are expended at the direc-
tion of Congress. There are no earmarked federal
alcohol taxes.

State alcohol revenues are 2 different story.

Ali 50 states and the District of Columbia chan-
nel the major share of their alcohol revenues into
the state’s general funa where lawmakers have the
flexitility of appropriating this, along with other
state monies, to a variety of state services.

Most states also share in some way their alcohol
revenues with cities, counties, townships or some
other form of local government. Only New Hamp-
shire, Connecticut, Delaware and Maine do not
share alcohol revenues with local units of govern-
ment in some way. In the case of Washington, D.C.
all monies go to the feder2; government which is
responsible for the city's budgetary needs in total.

1n 14 states, there is a special provision in the law
for using a portion of alcohol revenues for expenses
incurred with that jurisdiction's Alcoholic Beverage
Control (ABC). board's functions. This would in-
clude expenses for licensing and enforcement of
state liquor laws. .

18 of the states have a monopoly system of con-
trol, whereby the state acts as the wholesale outlet
for distilled spirits. All of these jurisdictions use at
least a portion of their alcohol-related revenues for
store operations as well as other merchandising or
enforcement expenses.

In 13 states, there is provision for a portion of
alcohol revenues to be used for prevention, educa-
fion and treatment programs for alcoholism and
other alcohol-related problems.

Where there is earmarked alcoholisin funding, in
no instance is that the unly source of that state’s
alcoholism budget. In all cases, the earmarked al-
cohol revenues represent unly a portion of what is
spent for alcoholism services.

1
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The next most common allocation of alcohol rev-
enues is for the purpose of general education. In 8
states, alcohol revenues are earmarked for school
or educational purposes. .

In 5 states, a portion of alcohol revenues is ear-
marked for pensions or retirement funds of the
state's elderly population, while 3 states earmark
alcohol revenues in part for general welfare pur-
poses. In 4 states, there is a provision for a part of
state alcohol revenues to go to the state’s mental
health fund.

The accompanying chart will show other pur-
poses for which alcohol taxes have been earmark.
ed. These purposes include such diverse services
as township fire protection in Ohio, playgrounds in
Tennessee, rural roads in Texas and medical re-
search in Washington.

The rationale of earmarking alcohol revenues
varies from state to state. It seems logical that a
portion of alcoho! revenues might be spent for li-
quor merchandising in the case of monopoly states,
for liquor licensing and enforcement, and for alco-
holism programs.

However, it is more difficult to identily the logic
in earmarking alcohol revenues for other services.

Perhaps the common thread running through
other sources which benelfit from ear marked alco-
hol revenues is that such monies in many cases are
considered taxes on “luxury” items, and are there-
fore regarded as relatively “painless taxes.”

Since these are user-taxes, nondrinkers do not
pay this assessment. This is significant, too, be-
cause approximately one-third of the U.S. adult
population does not drink. Another one-third drinks
seldom and therefore pays little of any alcohol
taxes assessed.
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The two studies are not comparable, he said,
because (he difference between them stems from
methodological changes, price and wage inflation
and population growth factors.

RTI noted that fundamental improvements had
been made, including the addition of costs of fetal
alcohol syndrome. Estimates on productivity losses
from alcohol abuse have also been improved and
refined from the earlier work.

With the availability of the RT1 study, lawmakers
are expected to ponder increases in alcohol taxes
not a8 the windfall they once did, but to help re-
cover at least a part of the enormous price that
society is paying for alcohol abuse and alcoholism.

The flith Special Report on Alcohol and Heallh
to the Li.S. Congress, released earlier this year,
suggests still another criterion for boosting alcohol
taxes. R
The report tats fortl) 13 specific goals as *1990

Objectives.”

Among those goals is the reduction of motor
vehicle crashes, cirrhosis mortality and other alco-
hol-related problems, along with a stabilizing of the

- current per capita consumption levels for alcoholic

beverages.

And just how are these goals to be achieved?

Several strategies are suggested, including taxa-
tion,

The use of alcohol taxes as a prevention strategy
is now being considered because of the growing
number of studies which indicate that taxes can
have a positive effect in reducing alcohol problems.

Since publication in 1981 of the Fourth Special
Report to Congreas on Alcohol and Health, a num-

- ber of studies have been published exploring the

implications of legislative and regulatory ap-
proaches for the prevention of alzohol problems.

In collaboration with the World Health Organi-
zation (WHO), the International Study of Alcohol
Control Experiences (ISACE) has reviewed histor-

" ical patterns of alcohol consumption, problems,

policies and their effects in Finland, Ireland, the
Netherlands, Canada, Poland, Switzerland and the
United States. .

One of the conclusions of the ISACE study is
that there'is a relatively farge econometric litera-
ture on the relation of alcohol taxes and prices to

: vlconsumption of alcohol and alcohol-related prob-
" lems.” .

‘In parﬁcular, Cook and Tauchen (1982) estimate
that an increase in the liquor excise tax by $1 (1967

. prices) per proof gallon (viz., 64 ounces of ethanol)
“would reduce the liver cirrhosis mortality rate by

5.4 percent in the short run and perhaps by twice
that amount in the long run, Cook also offers a
historical example: When France imposed string-
ent wine rationing in 1942, the cirrhosis mortalily
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rate in Paris fell from 35/100,000 in 1941 to 6/100,000
in 1945.46, only to return to its previous higher
levels when rationing ceased in 1948, Other work
(Mello 1972; Nathan and Lisman 1976) offers clini-
cal evidence that alcoholic persons do reduce their
alcohol consumption as a function of the beverage
costs.

Cook (1981) also found that increases in the tax
rate of spirits will reduce both the auto fatality rate
and the cirrhosis rate. Smith (1981) draws the
same conclusion. Two reviews of these relation-

-ships worldwide (WHO 1979; Colon 1980) suggest

that while alcoholic beverages behave as other
market commodities do (in that consumption is af-
fected hy price), there are also complicated inter-
actions between the availability of alcohol supplied
bylthe distribution network and the pricing of alco-
hol.

Cook and Tauchen (1981) also note that the
Federal tax on alcoholic beverages has remained
constant in nominal terms since 1951. Thus, the
real price of alcoholic beverage has actually de-
clined in recent years, such that between 1960 and
1980 the real price of liquor declined 48 percent,
beer 27 percent, and wine 20 percent.
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Turtle Mountain Community College

P.O. BOX 340
SELCOURT, NORTH OAKOTA 58314
TELEPHONE (701) 4775005

VOCATIONAL DEPARTMENT
Januaxy 7, 1985

To whan this may concern:
This report covers a period fram July 1, 1982 to present time.

The Turtle Mountain Community College segment of the Turtle Mountain Youth
Alcohol Education/Prevention Program has conpleted the following as proposed.

**students enrolled in the course, 1982 1983 1984 1985
205 Alcohol and Drug Abuse 4 12 18 21
Students enrolled in the course, 10 12 9 22

206 Alcohol and Drug Dependency

Students enrolled in the course, 17 10 9 -0%
207 Alcohol and the Family

* Offered in the Spring (uarter

21l courses continue as a part of the Social Science Department, each is
offered for three credit hours.

In addition the above courses are being considered for incorporation into a
the .new Human Services Major, which is being considered for implementation into
the offerings of Turtle Mountain Cammmnity College. Also, this course material
is required for students who wish to pursue a career in the Addiction Counselor
field. Turtle Mountain Cammmnity College is in contact with the Mary College,
Heartview, Southwest Mental Health arrangement, a one year program currencly
offered. There is student interest in this arrangement.

FETAL ALOOHOL SYNDROME EDUCATION:

The individual consultant, from Turtle Mountain Cammnity College continues to
offer the 75 minute Fetal Alcohol Syndrome presentations to: :

Grades 7 to 12 1982 1983 1984 1985

782 e 521 394 -0-
College students 98 101 86 -0~
Parent Groups 103 154 164 -0~
Teachers 76 88 92 -0-

** The Turtle mgain Youth Alcohol Prevention/Education Program assists these
oourses by providing Librarv materials, films, and offering the students an
opportunity to take part in the local activities. The program does not provide
any fimm funding Lo the Turtle Mountain camcmni M%&Lgﬂmg‘ting budget.

4313 Ty No'th Das i Aycc-aton o) Cokages sng 5chools
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The presentation consists of;
Introduction

Slide presentation (Conception to Birth) which clearly defines the importance
of the human body formation and growth before birth, this
prepares i audience with an understanding of how alcochol
and other substances can and will interrupt the delicate
develogment of the human,

Discussion of the above

Movie, Fetal Alcohol Syndrame (This movie depicts how the University of Washing-
ton, one Sf the pioneers in identifying the ocon-
dition, FAS, became involved, their findings,
m?Mwmofunchildrmﬂmeyhavemrked

Discussion of the above
Slide presentation of same Fetal Alcchol Children.
Question and Answers.

In :ddition to the two major areas, the Cammmity College remains active in
asgisting the Youth Alcohol Prevention/Education Program, in planning activites
such as the annual Alcchol Drug Fair, working with schools in thei: Alcohol
PMwareness activities, camittee groups to sponsor Alcohol/Drug information, a
new project will be 303ecnndradi'ospots, to nn throughout the year.

EVALUATION

The Turtle Mountain Youth Alcohol Prevention/Education Program, caiparatively
young (3 years plus) has had it's impact an the Turtle Mountain Reservation
area, However, three years by camparison is relatively a drop in the bucket,
when a lifetime of alcohol permissive, and alcohol ingorance has preceeded this

. In this writers estimation, at last we have a program that is indeed
visible, and viable, I strongly recammsd that the legislative Powers of North
Dakots, consider this program to eontinue as is. I would also like to take this
oportunity to congratulate the Legislature of North Dakota, for having funded
this program, and making all of the education possible, many other states have
not even thought about such programs. You all deserve to take credit for the
nutbers of young people reached through this program, which I pranise will make
a difference in the quality of Indian life.
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tnofficial Statement of
The United Tribes For Reservation Youth Committee, Inc.
(previously known as The Aberdeen Area Committee For Youth)

My name is Roger Trudell, Treasurer of tha Santee Siocux Tribe of
Nebraska. 1 also serve as the Triba's rcpresentative to the Board of Directors
of the United Tribes For Reservation Youth Committee, Inc., formerly kncwn as
the Aberdeen Area Committee For Youth. I am pleased to have this opportunity
to address this Subcommittee in connection with H.R. 1156, and I thank you for

providing me with this opportunity.

This critique of H.R. 1156 reflects the comments and input of several
members of the United Tiibes For Reservation Youth Committee, Inc. It has not,

as yet, been formally adopted by the comnittee, however.

Before addressing the substantive provisions of the bill, I would
note that we believe that the term ycuth should be substituted for Juvenile
throughout the bill. The term juvenile has 2 negative connotation which should

be avoided.

In terms of the substantive provisions of the bill, we generally
believe that the bill needs to be altersd to take the decision-rmaking authority
out of the hand of the federal burcaucacy and put it into the hands of the
t;ibeé. Title I, in our view, would entrench a federal bureaucracy that is-
already failing to adequately consult with tribes in many instances. This
bureaucracy would be 1ikely to eat up funds that would be better spent directly

on services.

Statement - 1
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We believe that it is worthwhile for the B.I.A. and I.H.S. to identify
those resources and facilities that are curvently available for programs for
youth and that can be used as trsaitment centers. Once they have done so, however,
all Indian tribes should receive a report on the available resources and
programs to combat alcohol and drug abuse that have been identified. At that
point, each Indian tribe should have the option of preparing its own remedial
plan, with B.I.A. and I.H.§. assistance should a tribe so vequest. These plans
would Le prepared on a local basis for cach Indian reservation (and Indian
lands near the reservation). These pians'wou\d presumably include many of
the programs enuiarated in the remaining sections of this bill, but might also
include programs witich address some of the problems underlying the alcohol
and drug problem. For instance, scme reservations may believe that pregrams
utilizing traditional Tndian values and traditicns are a high priority; others
may believe that proviuing recreational activities for Indian youths, perhaps
by the hiring of Yewth activities counselors, would be most beneficial -- more

s0, on some-smaller reservations such as my own, than would a residential

treatment center. These plans would attempt to specify the estimated population

in need and the personnel ana :3] plant need to put the program in place, as
well as the cost of such services (what and th much is presently available and
vhat additfonal resourcas are reeded), and wha would best be able to run the
program (the tribe, Federa) government, State government, etc.). Indian tribes

might propose cooperative programs serving more than one reservation if they

" believed this to be cost-effactive. This approach would assure that programs

that are developed will meet specific needs of tribes.

Statement = 2
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This is not to say that some of the specific program suggestions in
this bill are not worthwhile and should not be inciuded in this bill. For

instance, the requirement that B.I.A. and contract schools provide alcohol

-and drug abuse curricula for grades K - 12 is an important initiative in

addressing the Indian youth alcchol and drug problem on reservations. tle would
suggest that this section be amended to require that schools receiving aid
under the Indian Education Act provide adequate drug and alcohol abuse curricula

for all of the grades which they serve as a condition of receiving such aid.

We also believe that the requirement that the Secretary of tha Interior
establish summer recreation and counselling programs for youth on reservaticns
is excellent. Ghe lack of recreational activities for youth, especially during
the summer, is a major cause of the substance abuse probiem on our reservations.
We would not leave decisions as to the opening of B.I.A. and contract schools
completely to the Secretary's discretion, however. There should be a requirement
that at least one facility per reservation, or on the larger resarvations, a

facility for each major part of the reservation, be kept open during the sumrer.

) Title 111 of the bill which provides for training prograss for a
variety of individuals should be substantially changed. We believe that
development of training materials is a good idea: We also believe that theve
are some categories of individuals who clearly require training, speriticaliy
community health representatives, certain categories of school gersonnel, and
1aw enforcement officials (section 401) -- in the latter case. tribai officers -
should be included in the training programs as well as B.1.A. personnel. Acida
from these limited categories, however, there should be ro mandatory trainicy

Statement - 3
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requirement in the bill. Given the limited funds available, many tribes would
prefer to use these funds to train a limited number of full-time counselors,
rather than use the money to train a variety of individuals with little day to
day contact with juveniles. This section of the bill should be amended to
allow tribes flexibility in d;ing training funds so that they can decide who is

most in need of such training.

The underlying philosophy of Title IV of the bill, to provide alternate
placements for youths, is welcome and we support this sectizi of the bill with
some amendments. First, the Title should be amended to make it clear that
return of a child to his/her family should be considered as an option before
incarceration. In addition, placement in a group home should be included as an
alternative placesient for youth.. The bill should also be amended to provide
that the tribes, not B.I.A., shall draft regulations for and license emergency
shelters, wjth B.I.A. assistance in developing standards if requested. Conditions
vary greatly from reservation to reservation and uniform national standards are
likely to be counterproductive, as well as contrary to tribal self-determination.
The B.I.A. could draft "back-up" standards should sctme teibes fail to pass their

cwn standards.

The Qareral purpose of Title V, to provide cemprehensive alcohol and
drug treatment services, including detoxification, counselling and follow-up
care on reservations is, once again, laudatory. This section requires more tribal
input than is praseatly included in this biil, howaver. I.H.5. should be dirzcted
to work jointly with the tribes to develob. on =+ Area hy Arez basis, plars to

provide adequate residental treatment centers. A nationwide sumrary ceuld be

Statement - ¢
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devised from these Area plans, with further tribal input at that stage before
presentation to Congress. It is important for tribes to be involved in this
process. Tribes differ greatly in their needs and philosophies in terms of such
facilities. Some believe strongly that no child should be sent off the reservation
for treatment, others would welcome regional facilities. Only by a localized
process with extensive tribal input will this program accurately reflect the

needs and desires of the tribes.

Finally, we believe that a section should be added to this bill
providing that an Indian tribe may contract to provide any program developed

under this Act pursuant to the standards of Public Law 83-638.

We hope that you will accept cur comments in the constructive spirit

" in which they have been offered. ‘We are happy that this committee is focusing

upon this most serious problem of substance abuse on reservations and we believe
that the current bill provides a strong foundation upon which to build in
developing an excellent and worthwhile piece of legislation which will start to

address the problem of alcohol and drug abuse among Indian youths. Thank you

- for providing me with the opportunity to appear before you.

Statement - §
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WINNEBAGO. TRIBAL CHILDREN:S COURT

—

0. dox 626

L

WE .THA_NK YCU FOR THIS OPPORTUNITY TO PREVSENT TESTIMONY
TODAY. I'M JEAN BELILLE AND 1 AM THE CHIEF JUDGE IN THE
WINNEBAGO T.RIBAL CHILDREN'S  COURT IN' WINNEBAGO.I AM
REPRESENIING T.HE HINNEBA;?O TRIBL, THE HIINNEBAGO TRIBE OF
NEBRASKA IS A RECOGNIZED TRIBE ORGANIZED  UNDER A
CONSTITUTION AND BYLAWS RATIFIED BY THE TRIBE ON FEBRUARY
29,1936 AND APPROVED BY TH__E SECRETARY OF THE INTERIOR ON
APRIL 3;1936. 6N APRIL 9,1982, THE SECRETARY OF THE INTERIOR
QFFICIALLY APPROVED THE . WINNEBAGO TRIBE'S PETITION FoOR
REASSUMPTION OF JURISDICTION UNDER THE INDIAN CHILD WELFARE
ACT.THE EFFECTIVE DATE OF THE PETITION WAS JUNE 21,1982,
SINCE THAT DATE, THE COURT HAS HEARD NEARLY 300 CASES ON THE
RESERVATION AS WELL AS SEVERAL OUT OF STATE TRANSFER CASES,
THE OUT OF TRIBE CASES THAT WE HAVE HEARD COME FROM VARIOUS
PLACES INCLUDING WASHINGTON, MINNESOTA, WISCONSIN, KANSAS,
CALIFORNIA ,MICHIGAN, AS WELL AS NEBRASKA. OF THE 300 CASES
THAT WE HAVE HEARD 125 WERE NEGLECT CASES, 46 WERE LEGAL
CUSTODY CASES, 23 WERE CHILD IN OF SUPERVISION CASES AND 72
WERE TRUANCY CASES. THE REST OF THE .CASES HEARD INCLUDE

TERMINATION OF PARENTAL RIGHTS, CONTEMPT, GUARDIANSKIP -

AGREEMENTS AND SEXUAL ABUSE CASES. SINCE THE BEGINNING OF
THE COURT, WE HAVE SERVED 214 CHILDREN, 167 PARENTS AND 59

Winnebago, Nebraska 6807 _;~_T'".‘5?“_PN.QHO (402) 878

.2670 °
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EXTENDED FAMILY MEMBERS. OF THESE TOTAL STATISTICS
APPROXIMATELY 90 PERCENT OF OUR CASE LOAD IS DUE TO THE USE
AND ABUSE OF ALCOHOL. WE ARE HERE TO URGE THE PASSAGE OF
W.R. 1156 THE_INDIAN YOUTH ALCOHOL AND DRUG _ABUSE
PREVENTION ACT. MANY OF THE CASES MENTIONED ABOVE INVOLVED
JUVENILE FARENTS WHO HAVE PROBLEMS WITH THE USE OF ALCOHOL
AND DRUGS. ALL OF THE CHILD IN NEED OF SUPERVISION CASES
THAT WERRVE HEARD INVOLVE TEENAGE CHILDREN WHO ARE HEAVILY
INTO THE USE OF ALCOHOL AND OR DRUGS. THE ALCOHOL TREATMENT
FACILITIES THAT WE NOW HAVE ON THE RESERVATION ARE DESIGNED
FOR THE ADULT ALCOHOLIC. OUR YOUTH ARE NOT BEING SERVED
ADEQUATELY. WE HAVE ALL SEEN THE CYCLE THAT ALCOHOL CAN
PRODUCE AND ITS TIME WE TRY TO END THE CYCLE. PREVENTION,
IDENTIFICATION, AND TREATMENT ARE THE ONLY TOOLS THAT WE
HAVE AT OUR DISPOSAL AT THIS TIME. LETS MAKE THEM AS WELL
PLANNED AND COODINATED AS WE POSSIBLE CAN. THIS .BILL IS A
STEP IH THAT DIRECTION. AS FAR AS THE LANGUAGE OF THE BILL
GOES WE WOULD LIKE TO URGE THE FOLLOWING CHANGES: SEC.301
{b) (2), PART (H), 1IN ADDITION TO TRIBAL COURT JUDGES,
TRIBAL COURT STAFF SHOULD ALSO BE INCLUDED .IN SECTION 402
{€)(2). PART (A), THE TRIBAL COUNCIL SHOULD BE ALLONED TO
APPOINT A DESIGNEE TO APPROVE SUCH SHELTERS. THE ONLY OTHER

"AMENDMENT WE WOULD URGE WOULD BE AN INCREASE IN THE

APPROPRIATION TO INCLUDE THE - COST OF EMERGENCY GROUP

SHELTERS., IN CLOSING AGAIN I wouLl LIKE TO URGE THE PASSAGE
OF H.R. 1156 THE INDIAN JUVENILE ALCOHOLISM AND DRUG ABUSE
PREVENTION ACT. OUR YOUTH ARE OUR FUTURE LETS MAKE OUR
FUTURE BETTER.
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Eestimony of Caleb Shields
Hearing before the
House Committee on Interior and Insular Affairs
May 28, 1985

Rapid City, South Dakota

Mr. Chairman and Members of the Committee: My
hame is Caleb Shields. I am a member and past Chairman
of the the Montana Inter-Tribal Policy Board. I am also
a member of the Tribal Executive Board of the Assiniboine
and Sioux Tribes of the Fort Peck Reservation, Montama.

I am pleased to have the opportunity to present the views
of the Montana Inter-Tribal Policy Board on H.R. 1156, a

bill to combat drug and alcohol abuse among Indian youth.

As the members of this Committee are well aware,
drug and alcohol abuse among our young people is one of
the most difficult problems facing Indian tribes today.

Alcohol and drugs create severe behavioral problems for
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our young people at home and at. school. As a result, tru-
ancy and performance below grade level are common, and many
students drop out altoqgether. In addition, alcohol and

drugs have created a crisis in law enforcement. On my Reser-
vation - Fort Peck - alone, over 1,000 young people were
arrested in 1984, and we estimate that alcohol, drugs, or

both were involved in over 90 percent of these offenses.

The sad fact is that many Indian voung people
have developed such severe problems with alcohol and drugs
before they reach age 18 that they have virtually lost their
chance to become stable and productive citizens. Our chil-
dren are our most valuable resource, and every day we see

more of this resource go to waste.

Title II, Education, and Title III, Family and Social Ser-

vices

In presenting the Board's views on the bill, I
would first like to express our support for two provisions
in H.R. 1156 that are different from those in H.R. 6196,

a similar bill that was introduced at the end of the 98th
Congress. First, we support Secticn 205(a) of the bill,
which would require the Secretary of the Interior to estab-
lish summer recreation and counseling programs for Indian

youth. In the past, several Montana tribes have been able
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to establish small summer programs for the children on their
reservations. These programs are both effective and rela-
tively inexpensive. The Board is pleased that the bill
would provide funds for these programs, which would be of

particular benefit to tribes with limited resources.

However, we do suggest that either the bill or
the Committee report make clear that operation of summer
programs could be contracted to tribes under P.IL. 93-~638.
Tribes are certainly the best acquainted with the particular
needs of their young people. Also, the experience in Mon-
tana, and no doubt in other states as well, demonstrates

that tribes are capable of operzting excellent programs.

Second, we would like to express support for Sec-
tion 301(b) (2) of the bill, which would make IHS training
on drug and alcohol abuse available to a wide range of con-
cerned individuals, including any intereste:d member of the
Indian community. The Board believes that the most effec-
tive education of our young people about drug and alcohol
abuse must come from concerned members of our local Indian
communities. Also, we are certain that many community mem-—
bers would take advantage of IHS training if it were avail-

able.

We would now like to suggest two amendments to

Titles II and III of the bill.
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The first amendment concerns Section 204, which
would presently require BIA and contract schools to provide

instruction on drug and alcohol abuse to students in kinder-

" garten and grades 1 through 12. While this would be very

beneficial to students at these schools, we would like to

remind the Committee that many of the schools on Montana

‘reservations - indeed all schools on our Reservation - are

ordinary public schools, not BIA or contract schools.

State public schools do, however, receive substan-

“tial federal funds due to their high Indian enrollment,

inciuding from the Indian Elementary and Secondary School
Assistance Act and from the Johnson-0'Malley Act. H.R.

1156 should require these schools, as a condition of receipt

" of federal funds on behalf of Indian students, to educate

these students on the dangers of drug and alcohol abuse.

For example, the bill could amend Section 305 of the Indian

" Elementary and Secondary School Assistance Act and Section
202 of the Johnson-0'Malley Act to impose this conddtion

“ ‘on receipt of funds under these Acts. I have attached a

copy of draft amendments. This should not deter local educa-

tion agencies from applying for funds under these Acts,

' fbecause provision of drug and alcohol instruction would

be relatively inexpensive, and would also be of great bene-

fit to the students and the surrounding community.
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The Second amendment concerns Title III. The
brimary purpose of Title III is to provide education concern-
ing the dangers of drug and alcohol abuse to adults who
are in a position to assist Indian young people. As I have
already discussed, the Board supports this approach. How-
ever, we must also recognize that many of our young people
have such sefious problems with drug and alcohol that they
can only be assisted by counselors who have received much
more intensive training than IHS will be able to provide
under Section 301(b). At Fort Peck, we regard trained coun-
selors as our single greatest need. The counselors could
work not only with our young people, but also with their
families. The counselors could provide treatment to young
people who are being treated for their problems on an inpa-
tient basis, and could then provide followup counseling
once they are released. They could also provide outpatient
counseling to children who do not need detention, and assist
the schools with their education efforts. We strongly urge
the Committee to amend the bill to authorize funds for addi-

tional trained counselors.

Title IV, Law Enforcement

We have several concerns about Title IV of the
bill, which concerns law enforcement. We agree that many
of the juveniles arrested on reservations in Montana for

problems related to drug and alcohol abuse would be better
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off in the emergency shelters authorized by Section 402

than in jail. However, particularly in light of the fact

that many of the young people arrested are released to their
pétents' custody within several hours, we believe that fund-
ing for counselors should be a higher priority than funding

for emergency shelters,

We also are very concerned about Section 402¢(a) {(3).
This section of the bill would require the Secretary of
the Interior, in consultation with the Attorney General,
to develop guidelines to determine when an Indian youth
étrested for an alcohol- or drug-related offense can per-
missibly be incarcerated rather than placed in a. community-

based shelter. Any such guidelines should be a matter for

individual tribes, not the Secretary. Tribal governments

are in a far better position than the Secretary to develop
guidelines that will meet their particular needs. Also,

the authority to ¢stablish guidelines governing the treat-
ment of our children belongs to us as sovereign governments.
Section 402(a) (3) should either be removed from the bill
altogether, or should be amended to authorize tribes to
obtain 638 contracts to develop guidelines for their reser-

vations.

Section 402(c) (3) would require the Bureau of

Indian Affairs to promulgate standards for licensing the

emergency shelters authorized by the bill. This section
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should be amended to make clear that tribes can promulgate

their own standards for emergency shelters under 638 con-

- tracts, and can also use licensing standards that they have

already developed.

‘Title V, Juvenile Alcohol and Drug Abuse Treatment and Rehab-

ilitation

We also have several comments concerning Title
V of the bill. We support Sections 501 and 503 of the bill,
which would require IHS to determine what residential treat-
ment facilities are needed for Indian youth with drug and
alcohol problems, and to identify existing facilities that
could be used as treatment centers. However, we also suagest
that Section 501 be amended. to regquire IHS, in making its
study of needed treatment facilities, to focus on options
that would allow Indian young people to remain near their
homes for treatment. This would include expansion of exist-
ing facilities and establishment of small treatment centers

on a large number of reservations. The study should deter-

" mine how ﬁany young people could be effectively treated

in small halfway house-type facilities, as opposed to larger

hospital-type facilities. -

’ Title VI, Authorization of Appropriations

Our final comment concerns the funds authorized

in Section 603 (a) of the bill. Section 603(a) authorizes
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$5 million to carry out Titles II, III, and IV of the bill.

As we know the Committee is aware, this level of funding
will barely scratch ti. sur/ace of the need for programs

to combat drug and alcohol abuse among our young people.
While we recognize that in the current Congressional climate
~it will be most difficult to obtain a realistic le§e1 of
funding for these programs, we urge the Committee to seek
more funds. The Administration must be reminded that these
programs save money in the long run, because children with
drug and alcohol problems become adulitis who are dependent

on welfare and develop illnesses related to drug and alcohol
abuse. This means a high level of federal expenditures

over a long period of time. The Board strongly believes
that a small investment in effective programs to combat

drug and alcohol abuse will more than pay for itself in

both financial and human terms.

Thank you again for the opportunity to testify.

I would be glad to answer any questions.

tor
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DRAFT AMENDMENT TO SECTION 202

OF THE JOHNSON O'MALLEY ACT

Section 202 of the Johnson-O'Malley Act (25 U.S.C.
455) is amended by:

(1) striking the colon after "objectives";

(2) inserting between "objectives" and "Provided"
the following: "and which indicates that
the prospective contractor will furnish,
either with funds provided under thi: Lubchapte
or with other funds, a program of instruction
regarding drug and alcohol abuse to students
in all grades that it serves:"
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DRAFT AMENDMENT TO SECTION 305

OF THE INDIAN ELEMENTARY AND SECONDARY SCHOOL ASSISTANCE ACT

Section 305 of the Indian Elementary and Secondary

School Assistance Act (20 U.S.C. 241dd) is amended by:

(1) striking the period at the end of paragraph
(b) (3) and inserting in lieu thereof "; and";
and

(2) adding at the end of section (b) the follow-
ing new paragraph: "(4) indicates that it
will furnish, either with funds provided under
this subchapter or with other funds, a pro-
gram of instruction regarding drug and alco-
hol abuse to students in all grades that
it serves."
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TESTIMONY CF THE
STANDING ROCK SIOUX TRIBE

‘before the House Committee on Interior and Insular Affairs
May 28, 1985
Rapid city, South‘Dakota
The Standing Rock Sioux Tribe appreciates the
opportunity to present testimony before this committee con-
cerning H.R. 1156, a bill to combat drug and alcohol abuse

among Indian youth.

The Pribe commendé this Committee for its efforts

. to address one of the most troublesome problems facing Indian

tribes today. As we stated in our comments on H.R. 6196,

a predecessor bill, we regard this bill as an important

step in solving the terrible problem of drug and alcohol
abuge among our young people. It is, however, only a first
step - more federal funds will be needed in order to address
the problem in a comprehensive way. Of course, the federal
governiient will save money in the long run, because children
with drug and alcohol problems become adults who are depen~
dent on welfare and develop severe illnesses related to

drug and alcohol abuse, To. survive, these adults will need
expensive federal programs over a long period of time, whereas
‘programs to prevent drug and alcohol abuse cost relatively
little. An ounce of prevention is truly worth a pound of
cure in this situation.

Drug and alcohol abuse is very common among our
young people. The causes of this problem at Standing Rock
are complex. We lack a strong economic base on our Reser=-
vation. A8 a result, unemployment and dependency on welfare
are high; self-esteem is low. Alcohol and drugs provide

. a convenient escape from what appears to be a hopeless situa-

tion. Some of our children are from broken homes, come

. to feel unwanted and insecure, and then seek to fill the

void with alcohol and drugs. Also, abuse of these substances
hag come to be regarded in some circles as socially acc:pt-

"_able among our young people, who have co few healthy outlets

for their energies and talents.
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Alcohol and drugs prevent many children from per-
forming well in school. They also cause crime. The Tribal
Court estimates that over 60 percent of the juvenile cases
that come before it result from alcohol and drug abuse,

At Standing Rock, we simply do not have the resource

to deal with these problems. We have only two counselors
.specializing in drug and alcohol abuse to serve the entire
Reservation, hoth young people and adults.  We have no in-
patient treatment. facilities.at all, not even a hal fway-
house. A8 a result, we must send children with severe druq
and alcohol problems off the Reservation for treatment.

We cannot afford the best treatment programs, so the chil-
dren often end up in programs that offer inadequate treat-
ment. Also, even when the children's condition improves,
they do not receive adequate follow-up treatment once they
return to .the Reservation, and their problems frequently
recur.’ Their problems often arise from situations within
“the family, and since there has been no family-based counsel-
ing, the problems resist solution,

Against this background, we present the following
specific comments concerning the bill, :

Title II, Education

. -, We would first like to express our support for
Section 205(a) of the bill, which would require the Secre-
tary of the Interior to establish summer recreation and
counseling programs for Indian youth. 1In our comments on
H.R. 6196, we-suggested that a similar provision be added’
_to the bill, Although the funds available to us are very

© limited, in the past we have been able to establish small
summer programs for children on the Reservation, including
career workshops and a basketball program. We. found these

. programs to be both effective and inexpensive., With the
additional funds that H.R. 1156 would provide, we could
expand these programs to reach more children, .

. However, Section 205(a) should be amended to make
. clear that operation of summer programs could be contracted
to tribes under P.L. 93-638, Our ‘experience demonstrates
- that tribea are capable of operating excellent programs.
Also, we are in a better position than the BIA to select

the programs that will best suit our young people.
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wWe would like to renew another suggestion that -
we made concerning H.K. 6196 that has not yet been incor- !
porated into H.R. 1156, Section 204 of the bill would re-
quire BIA and contract schools to provide instruction con- "
cerning drug and alcohol abuse to students in kindergarten
and grades 1 through 12, This would be very beneficial
to students at the BIA schools at Fort Yates, North Dakota,
and Little Eagle and Bullhead, South Dakota. However, many
of. the schools on 8tanding Rock, in both North and South
Dakota, are ordinary public schoola, not BIA schools,

L These public schools do, however, receive substan-

tial federal funds due to their high Indian enrollment,
- including from the Indian Elementary and Secondary School
Assistance Act. H.R. 1156 should require these schools,

as a condition of receipt of these funds, to educate Indian
gtudents on the dangers of drug and alcohol abuse. The

bill could amend Section 305 of the Indian Elementary and
Secondary School Assistance Act to impose this condition

on receipt of funds under the Act. This is extremely impor- .
tant, as we regard early education of our children concern-
ing the dangers of-drug and alcohol abuse as a crucial step
in eliminating this tragic problem from our Reservation,

Pitle III, Pamily and social gervices

Although the bill's primary focus is prevention,
it also seeks to assist those young people who have already
. developed drug and algohol problems. One method of assist-
ance would be to prosfide training concerning drug and alcohol
abuse to-BIA, IHS, #hd school personnel, as well . as to con-
cerned members of the community, e objective is to make
certain that those alults who-are ¥r:a positi=ia to inflyence
Indian young people are well “infwitad concerr.ng druy
alcohol abuse. '

o . ¥Wle agree that this approach would be useful, pri-
marily for those children who are not yet involved with
alcohol and drugs or who are still at the "experimentation

- stage.® Unfortunately, however, many of our young people
have already developed such serious problems with drug and

- alcohol that they can only be assisted by professional coun-

- selors. As we understand Section 301, the type of training
it envigsions would not be either lengthy or specialized

~ enough to qualify the adr-1ts who receive it to provide pro-
‘ fessional counseling.

BN
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We urge you to amend the bill to authorize funds
for additional professional counselors. The counselors
we need would work with children and, just ag important,

‘with their families, including those referred by the Tribal

Court and the schools. They would provide follow=-up out-
patient counseling for children who have been treated on
an_ inpatient basis. They could also run education programs
in the communities and assist the schools with their educa-
tion programs.

The need here i8 80 great that we must make the
effort to obtain more funds, deaspite federal budget concerns,
We belicve that a small investment in effective alcohol
groblemo will more than pay for itself by reducing federal

‘health and welfare expenditures on behalf of individuals

whio receive successful counseling.
Title 1V, Law enforcement

We suggest several amendments to Title IV, Sec~
tion 402 authorizes creation of  emergency shelters to be

. uged for Indian Juveniles who are ‘apprehended for offenges

" relpated to alcohol and drug abuse. Most Of the children

~ artested on the Standing Rock Reservation for offenses re-
.lated to drug and alcohol are released to the custody of

their parents or guardian within two or thrce hours of their

- arrest. Therefore, we do not have a idtrong need for the

emergency shelters authorized by Section 402. The money
authorized for this purpose would be better spent on pro-
viding more counselors 80 that young offenders can obtain

- the help they need.

Lo Section 402(a) (3) would require the Secretary

of the Interior, in consultation with the Attorney General,
to develop guidelines to determine when an Indian youth
acrested for an alcohol or drug related offense can be placed

'.hn:nny facility other than an emergency shelter of the type
~authorized by the bill. ‘Any such guidelines ghould be a

matter for individual tribes, not for the Secretary. As

- soves@ign governments, tribes have the authority to control
- placement of children that have been arrested on the Reser-
" vation.. Purthermore, we are concerned that the bill geems
/ ,t0 assume that all children who are arrested for a drug
~or alcohol related offense must be placed in a treatment
-facility of one kind or another, rather than returned to

their parents. We are concerned that the guidelines promul-

‘"gated by the Attorney General would reflect this assumption.
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. Section 402 (a)(3) should be removed from the bill
altogether. In the alternative, it could be amended to
simply recommend that trives develop the guidelines, and
authorige tribes to seek 638 grants for this purpose.

. Section 402(c) {3) would require the Bureau of
Indian Affairs . to publish standards for licensing the emer-
gency shelters authorized Ly the bill. As noted above,
we do not regard these shelters as a high priority. However,
if they are authorized, the bill should be amended to make
clear that tribes can develop their own standards for emer-
gency shelters, or can use licensing standards that they
hu:e already developed for foster homes or similar facil-
ities. - .

Pitle V, Juvenile alcohol and drug abuse treatment and
rehabilitation

We are pleased that the Committee has removed
the emphasis on regional treatment centers from Title V.
In our comments on H.R. 6196, we had objected to this emphasis,
pointing out that sending children away from the Reservation
for treatment is undesirable for a number of reasons.

We suggest that Section 501 of the bill be further
amended to require IHS, in making its study of needed treat-
ment facilities, to consider options that would allow Indian
young people to remain near their homes for treatment.

This would include expansion of existing facilities, convert-
ing portions of outpatient facilities to inpatient facili-
ties, and establishment of small treatment centers on a

large number of reservations.

Thank you for your consideration of our comments.
Respectfully submitfed,
STANDING ROCK SIQUX TRIBE

By: Allen White Lightning )
Standing Rock Sioux Tribal Council
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PRESENTED BY:
JACKIE ROUSE
EVERDALE SONG HAWK

YANKTON SIOUX TRIBE'S
ALCOHOLISM PROGRAM

MEMBERS OF THE COMMITTEE, STAFF MEMBERS, WE ARE HERE REPRE-
SENTING THE YANKTON SIOUX TRIBE AND WISE TO SUBMIT THE PFOLLOWING
COMMENTS ON HS 1156, THE INDIAN jUVENILE ALCOHOLISM AND DRUG ABUSE
LEGISLATION, FOR THE RECORD.

TIRST, WE WOULD LIKE TO EXTEND OUR SUPPORT FOR THE EFFORTS

OF REPRESENTATIVES BEREUTEZR, DASCHLE, UDALL, YOUNG AND WILLIAMS

WHO INTROLJCED THIS BILL.

We do not see any substantial changes that need to be con-
sidered in Sections 101 through 202 under Title I, but would like
to see a statement included to say that counseling modalities are
to be culturally sensitive and geared to meet the needs of our
Feople.

Title II, Section 204, rather than a generic approach to teach-

ing K-12 about alcohol and drug abuse, there should be language

included in this Section that allows for local tribal input in
curriculum development. This would enable specific cultural input

from individual tribal perspectives, to fit the needs of each Tribe.

“Section 205 (a){1l), We feel that summer recreation and counseling

programs for the youth should be family focused. Section 206, we
find acceptable as is. Section 301 (b)(l), We feel needs to include
State Social Snd Economic Assistance workers who are working on or
near reservations. Sections 401 through 502, we find acceptable
as is.

Section 503, Title V, We have for many years experienced our
juveniles being "sent" to treatment ani while these juveniles are
in the treatment environment do fairly well; however, upon returning

to their respective communities, find nothing has changed and

232
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re-engage in the problem areas for which the were "treated" within
two to three weeks. This would clearly suggest that rather than

"regiornalize" treatment, there must be family focused programs

that nct only strengthen dysfunctional individuals but strenghten

dysfunctional families, thus strengthening communities on the res-
ervation.

Treatment Programs must be devélcped and implemented 1oéally
to be effective. 1Indian tribes in gensral terms are aggregates of
families and it is the strength cf families that determine the
strength of the tribe. Removing juveniles from their respective
communities seems inconsistent with the intent of PL 95~608, the
Indian Child Welfare Act. Therefore, this whole section needs to be

restructured to enable the development of family focused arnd

< community focused programs.

We, too, on the Yankton Reservatiocn have problems with van-

dalism, curfew violations, truancy, breaking and entering, theft,
and other criminal activity which is 93% related to alcohol or drug

abuse. We see a need for year around family focused recreation,

family'focused treatment, and family focused community activities.
“we sez a nead for more drug and alcchol education and more marriage
and parenting education in the public schools serving our Indian

Communities. We see that Family Focused Treatment Centers must be

éeveloped and implemented on reservaticns to save our youth and
preserve our culture and to allow us tc grow teward self-preservation
and self-determinatien.

" Thank You.

cfkc.u g /é-‘f-d-’ / .
oy ‘Ac«-aaé gu[w

e otlalpas @c«?;wwd
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- DEVILS LAKE SIOUX TRIBE
- FORT TOTTEN, NORTH DAKOTA
© PEGGY L. CAVANAUGH C.D.U. DIRECTOR

" IN BEHALF OF THE DEVILS LAKE SIOUX TRIBE

~ RICK THOMAS, DIRECTOR
" NATIVE AMERICAN ALCOHOLISM TREATMENT PROGRAM
SARGENT BLUFF IOWA

MY NAME IS PEGGY CAVANAUGH DIRECTOR OF THE CHEMICAL OEPENOENCY
PROGRAM, REPRESENTING THE -DEVILS LAKE SIOUX TRIBE OF NORTH DAKOTA
‘'I. BRING GREETINGS FROM OUR TRIBAL CHAIRMAN ELMER WHITE SR. I
HAVE WORKED WITH IHS ALCOHOLISM PROGRAMS FOR -5 YEARS, I HAVE SEEN
TREA@MENT PROGRAMS COME AND GO, I HAVE SEEN CHANGES OF MODALITIES
- -AND TREATMENT APPROACHS PROGRAM TO PROGRAM. TWO MONTHS AGO I
EXPERIANCED THROUGH A TREATMENT TRAINING PROGRAM WITH THE NAATP
- A UNIQUE APPROACH TO TREATMENT OF OUR NATIVE AMERICAN PEOPLE. I
- .FEEL: IT IS A TREATMENT THAT BRINGS FINALLY TD DUR PEOPLE TRUE -
- HEALING, OF HEART, MIND AND SOUL. ;THE HOLISTIC- TREATMENT: AHPROACH
'"THROUGH THE RED ROAD PHILDSPHY I EEEL IS ESSENTIAL FOR THE ’
- RECOVERY 'OF OUR PEOPLE AND OUR- CHFLDREN. IT IS WITH GREAT PRIDE
EXCITEMENT AND RELIEF -THAT I WHOLEHEARTEDLY SUPPDRT:-AND RECDMMEND
THE RED ROAD APPROACH TO ALCOHDLISM TREATMENT OF THE NATIVE ‘!
- AMERICAN., TD AODRESS THIS "'PHILOSOPHY I WOULD LIKE TO INTRODUCE
MR. RICK THDMAS, DIRECTOR OF THE NATIVE AMERICAN ALCOHOL TREATMENT
PROGRAM, SARGENT BLUFF IOWA.
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THE UNIVERSITY OF SOUTH DAKOTA '
VERMILLION, SOUTH DAXOTA 57069 M
HEALTH AFFAIRS

DIVISION OF ALLIED HEALTH SCIENCES

ALCOHOL AND DRUG ABUSE STUDIES

{605) 6775306

=.. providing medical education, service
and research for South Dakcians™

April 5, 1985

Rick Thomas, Director

NAATP, P.0. Box 790-A

Bldg. 544, Larpenteur Ave,

Sgt. Bluff, Iowa 51054 .

Dear ﬁ'lck:

It is with great pride that I am writing this letter of support for your
program, I have been affiliated with Indian Alcoholism and Drug Abuse

for fourteen years and have never seen a treatment program as impacting
and effective as NAATP, For the first time since I have been in Indian-

 Alcoholism Treatment, NAATP has discovered the right approach. There is

Just no question that the "Red Road" philosophy and treatment is the
most effective method available in the Indian world today. I believe
in your program so strongly that I am prepared to comit the USD Alcohol
and Drug Abuse Counselor Training Program to NAATP permanently. This
interaction will not only strengthen both of.our programs but it will
also provide additional research capabilities that we all reed so badly.

If the ADAS Program can be of more help feel free to contact me.

Sincerely, .

K plpllons’

John R. Wi1l{ams, Ed.D.

Director
Division of Alcohol and Drug Abuse Studies

JRY:mls
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NAATP is concerned that Alcohol/drug abuse is related to mental health

"+ .sues that need to be recognized. We have been able to address these issues

with the networking in the Woodbury Community, due to problems and issues that
are uncovered in our treatwent approach. .

NAATP TERMINOLOGY:

Psychological Suicide: is evident in all clients entering our facility
for services. "Psychological Suicide" meaning that our Indian people have
literally destroyed themselves by their own wental perception of self.

Emotional Retardation: Indian people have been emotionally drained due to
crucial Human Development in a chemical'enviornment. Expressing self and shar-
ing feelings is a phobia, not fears that are extremely imprinted within at the
age of 4 to 6 years of age.

" Pre-Para-Alcoholic: - Recognized in adults up to the age of 50 years old.
"Pre-Para Alcoholic” is the negative imprint received as a child, in the target
age of 0 to 4 years old. Don't talk/don't feel up bringing that is directed to
emotional retardation. Negative reinforcement is recognized due to values,
responsibilities, authority figures; and other areas of human growth. They
have been deprived of all human needs - such as Love, Compassion, Respect,
Warmth, Closeness and wore important Trust.

Para-Alcoholic: Is recognized in the target age of 5 - 11 years of age,
Where a lot of confuslon, anger, resentments are now recqgnized as Emotional
Paint. Ewmotionally, spiritually and mentally a child will stop growing at
this stage of life. Pre-para and Para-Alcoholism is now the people who are
currently seeking help through programs within the IHS areas. Education and
training are geared toward the ‘primary alcoholic and in totally off base as
treatment, prevention and after-care components are roncerned.

Where do we fit into society: -

When a person grows up in a chemical enviornment, they have no awareness
as to who they are, where they are headed, due to physical, sexual and verbal
abuse they experience in 1ife. Another form of culture is now evidant in our
Indian communitiea. The Identity and Image was lost 40 to 50 years ago, due
to the impact of said chemicals, This awareness is now forcusing toward a
individual to develope a Philosophy on how they want to live, plus the back bone
of a culture is a Belief system and values are acquiced from thier belief
svstem which in turn sives peoole an identitv. Treatment wmodalities must
focus in this areaz to take a person back into life to relive what occured such
as:

D.E.S.S.-"Delayed Emotionnl Stress Syndrome". This area is very vital due

"to healing through feeling. This can be related today to the Viet Nam Vet in

the réhavilitation process of war experiences. NAATP related to their early

~ childhood development that has been proven very beneficial.

"Childhood Burn-Out" Both male and female adults have been literally burn-
out due to the child/adult reversal. Meaning that the child baby sec their younger
brother/aisters when parents were out on drinking binges. Childhood up bringing
wag to baby sit their drunken parents and took up the role as parenting the

" parents,

The terminology recognized is what the NAATP has developed a purpose and

: philosophy known as the "RED ROAD APPROACH" healing theough feeling. A wholistic

perspective into taking a client beyond sobriety, known as serenity. Treatment
wodalities is stressed from the Native American point ofview.
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HABILITATION PROCESS

Measures of Prevention for each N. A. CHEMICAL DEPENDANT FAMILY development stage

STAGE # 1. _ﬁh:ervention; education: suppor:ij with Home intervention

Evolutionarv measures are being taken in this field. Yet, it is on the rise within
our Race. There needs to be a chanee of attitude by our People that chemical abuse
is_gye INDIANESS. We need to re-establish what Native Aﬁericun MANHOOD/WOMANHOOD is
in order for our childreh to be aware of what they can becohe; next, we need to
have more "INDIAN ROLE-MODELS" accessable to Indiah"You:h. We Native Americans

are basically affective on eutated and learn through observation than transference
to cognative aspects results for a total picture. RESPECT, a virtue/value with our
people is a primary prevention measure that is effective when this virture is
internalized! Intervention into, education of and comstructive support will eahance

prevention in this area, Treatment for the Parents: prolonged aftercare services.

STAGE # 2. ={ Primarv Prevention| with Home Intervention

Affection; loving; reinforcement; affective education; positive
role-modeling; respeb:: human touch; Primarv prevention measures;
balance. Treatment for parents - oroloneed aftercare follow-up:

suoport services.

STAGE # 3. = {Primary orevention measures|with home intervention

Stage 1 & 2 measurea with cognative education of wellness; chemical
education as an inteeral part of total education; basic human development
skills: affective stressed for oositive start of individual measures;

TX for parents and nrolonced aftercare - follow-um; support services,

STAGE # 4. = [Secondary prevention meusures[wihh home intervention
Stage 1, 2, & 3 measures with cognative data increased; affective procesa

based uoon "group-process” for oositive identification, wellmess
enhancement and Supoort; one to one process for individual enhancement;
Philosophv of_ environment based upon wellness and positive identity
enhancement; intensive therapy-child may need treatment; treatment

for parents; prolounged aftercare; supoort sexvices; family interaction
theraoy setting needed:; FED ROAD PHILOSOPY CURRICULUM/PROGRAM.

STAGE # 5. = {TeritaryPrevention Measures|with home intervention

Stages 1. 2, 3,4, and 5 measures; cognative level increased;

affective orocess based upon "group--orocess" with emphasis unon
intensive counseling/therapv; extreme se;uul issues. abuse, dictate
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.nrofeasioqal intensive servicing needed; intensive professional
environmenr. is needed; tx étronnly recommended; tx for parents :
- in a must! Prolonged aftercare; support services: famﬂy interaction

necessary, Red Road Philosophy curriculumlprogram-

STAGE l 6. -E’.ritary Prevention Measures|with Home Intervention

"‘Stages 1, 2 3 4. 65 measures; cognative education intregal
part of total curriculum; affective education essential: wellness
concept primat'y impqr.tance; intens'ive ofie to one therapv; Grouo-Process
vital; Tre;:tment necessity; sexual issues, cultural issues, lifes issues
over burdening; suicide attempts (2) on ‘the averavce; Treat;nent for
oarents a must! Prolénged aftercare and. support services essential;
farily interaction essential. Healine Throueh Feeling. Feeling
through Healing; Youth Treatment (concept) Program.

STAGE # 7. -h‘eritary Prevention HeasurJ Treatment vith aftercare services
[
i

‘Stages 1.2,3.4.5: & 6 measures; affective education primary cognative

[

data (alcohol/drue) secondary; wellness concept essential; "Healine

throueh Feeling” conceot-Red Road “hilosophv: Treatment; Prolonced
. aftercare~sunport services; community eduqation;

There needs to exists a pav off system for soberietv; A need for

soberietv to have meaning in Tribal Business: Communitv business

Affairs and Honor and recoenition as a ROLE MODEL; We should be

honoring our -sober people at Pow-wows} an employees; and as positive
renresentatives of our Trives! Our Tribal Laws need to be Reflective

of this and above all the (lawa)-need to be ENFORCED!!11!

As an entire family becomes sick from alcoholism so does the eatire

Tribe become sick from the umnrofessional conduct of people in

authoritv abusing chemicals. (Parent/Child ---—- Council/People.)

O

ERIC

Aruitoxt provided by Eic:



’ 232

Larpenteur Ave,
Sgt. Bluft, fa.
51054

THE MEANING OF “INDIAN MANY0OD/WOMENHOOD"

INDIAN WOMANHOOD:

INDIAN WOMANHOOD is a female person of Indian descent. not an ordinary
woman but a soecial persom with special qualities of gentlemess, modestv, pride
~and f_im_s;a_n_d_a_td_so This person has strone beliefs and takes nride in her role
gs a wife. mother and part of the RED NATION. She has her purpose in life and serves
it with dignitv.

INDIAN MANHOOD is a male ;;ersou of Indian descent, also a special person with special
qualities. He is a leader of his peoole and suides them well, he takes pride in
his role as_provider, protector and teacher to his tribe. He too has strone
beliefs and lives them, he is the strenrth in his family, the warrior of his
" peoble, THE RED NATIONS, |

THE ABOVE EXAMPLE WAS WRITTEN BY A CLIENT WHO SUCCESSFULLY COMPLETED THE NAATP ON
FEB. 15th 1985
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TESTIMONY
98.CONGRESS, 2N SESSION
R, 6196

INDIAN JUVENILE ALCOHOL AND
DRUG ABUSE PREVENTION ACT

May 29, 1985

Submitted by:

Basil Brave Heart
Employee Assistance Direclor
Little Wound School
Kyle. South Dakola
57752
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OFFICE OF THE SUPERINTENDENT PHONE
LITTLE WOUND SCHOOL 4552461
KYLE, $D 57752 - 4552804

Comments and Recommendations H.R. 1156
Submitted by Basil Brave Heart
Little Wound School, Kyle, S.D.

Secretary will mandate keeping schools open for summer months to
provide alcohol and drug counseling, these schools will inlcude
Contract, B.I.A., and other achools which have Indian students.

Page 5. to strengthen the Family Program—require parent or guardian
to receive alcohol/drug counseling whose child has used chemicals
abusively.

Raqui. re Tribal Council members alcohol/drug training who sit on Health
and HEW boards. Offer alcohol/drug training to all other Tribal
Council membera. This training will prevent alcohol/drug programs to
fail. Role modeling is also very important.

Certification requirement for dlcohol/drug counselors.

Emergency shelter - approval by Tribal Council licensing requirements
to improve the quality of services. :

Help tribes plan and construct treatment centers.

Aditional coments to testimony.
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LITTLE WOUND SCHOOL mmmm CHEMICAL DEPENDENCY PROGRAM:

The Little Wound School Camprehensive Chemical Deperdency Program is the most com-
plete in-school program of its kind in the nation. The program is run for Indian
children, by an Indian staff and administration. OUtside evaluators have determin—
ed that, as a result of the program, use as well as abuse of chemical substances
by Little Wound students had declined since 1980.

The program is located at Little Wourd School in Kyle, Scuth Dakota, on the Pine
Ridge Reservation. The reservation is geographically isolated (the nearest town
over 5,000 population is one hundred miles away), and governed by the Oglala Sioux
Tribe. Little Wound School was cne of the first schools in the nation to operate
under a direct contract between Indian people and the Federal Government. The
school has developed:

'Specialued programming to meet the unique needs of Indian students.

*An intensive system to assure that all students learn basic skills, and
*A munber of unique, innovative programs to enhance learning.
NEED FOR THE LITTLE WOUND SCHOOL CCMPREHENSIVE CHEMICAL DEPENDENCY PROGREM:

1) dlanicaladdxctlonisﬂaenunberonehealth, social, and econamic problem
on the Reservation.

2) The alcoholism rate on the Pine Ridge Reservation is nine times the nation
average.

7 3) Ninety-seven percent of the families on the Pine Ridge Reservation have
] alcchol or drug related difficulties. (Nearly every Little Wound School
student has suffered because of family addiction).

o 4) A Colorado University study showed that at least thirty-five percent of
all students on the Reservation are regular alcothol and marijuana-users

and that nearly every young person has experimented with chemicals of
sare kind,

5) The Reservation hag one of the highest incidents of child abuse and domestic
violence in the state and nearly every casé is related to substance abuse.

6) Ninety-five percent of all arrests, including those for juvenile offenses,
on the Pine RJ.dge Reservation are directly attributable to alcochol/drug
abuse,

7) Forty percent of all deaths on the Pine Ridge Reservation are alcohol-
related, according to local hospital reports. -

8) The Pine Ridge Reservation suicide rate is estimated at five times the
national average. Alecohol or drug abuse contributes to eighty percert of
all suicides on the Reservation.

9) Alcchol use contributes to ninety-three percent of all reported accidents
on the Pine Ridge Reservation.
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10) The student drop-out rate from Reservation schcols is estimated at seventy-
eight percent. Eighty-four percent of the Little Wound School drop-outs
reported difficulties with addiction or the addiction of a family member
as a major reason. One result is that only fifty percent of all adults
have ocbtained a twelfth grade education. The average grade level attain-
ment is 8.8 years. There are approximately two thousand young pecple be-
tween the ages of fourteen and eighteen who have dropped out of school and
need educaticnal services in order to attain basic literacy.

11) At least forty percent of the households on the Reservation are maintained
by a single parent because of death, desertion, or divorce - addiction is
a factor in almost every instance.

12) The unenploynent rate on the Reservation is estimated to average nine ti~es
the nation rate. Of 7,801 individuals who could be employed, only 39.1%
are in the labor force (from Bureau of Indian Affairs Statistical Report,
1980) and only three thousand pecple have stable year-around jobs. (From
a Lakota College survey, October, 1981.) The majority of the chronically
unemployed are addicted.

13) The county within which the Reservation is located has the lowest per person
income-in the nation. The uverage family incame on the Reservation is esti-
mated at $2,888.00 anmually or $233.00 per month. Since the average family
size on the Reservation is 5.4, $43,21 per month is the average amount per
individual to meet basic food, shelter, hous:.ng, transportation and other
needs. However, the actual dollar amount is probably less since it is not
uncommon for Reservation households to shelter twelve to fourteen individ-
uals because of their belief in the extended family concept. (Statistics
are from a March 6, 1981 statement of the President of the Unitea States
from the Oglala Sioux Tribe, Pine Ridge). The cycle of poverty is perpet-
uated by addiction and vise versa.

THE LITTLE WOUND SCHOOL COMPREHENSIVE CHEMICAL ABUSE PPOGRAM:

The Program is integrated into every facet of Little Wound School. Little special
funding, other than for salary for a Director and payment for referrals has been
used. On this limited basis, the Program has shown phenonemal success:

*Twenty seven percent of the entire school staff has campleted off-site chemical
dependency treatment as professional training or for personal reccvery.

*Identified student chemical abusers (5% of the student body) have received
treatment for addiction.

*Sixty three percent of all persons treated have maintained sobriety-a rate well
above the national recovery average. Ninety percent attend support greups.

"*Every freshmen takes a class about addiction. 1In addition, all Little Wound
classes from kindergarten through the twelfth grade, includes prevention act-
ivities as an integral part of the class.

*Seventy-five percent of staff have provided outreach services to potential
abusers, including their own familijes, and other coammunity manbers.

*A Colorado State University study showed that alcchol/drug use of Little Wound

. students is lower than at surrounding reservatior schools and declined from
1980.
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Program Activities:

1} The School Team Approach plans and runs weekly activities within the school
and camunity to prevent chemical abuse. Fifty-four cammnity members,
school staff and students volunteer their time. Workshops and seminars are
held to educate; activities like "Compliment Day" and other student recog-
nition events are held to raise self-esteem.

2) "Project Charlie", grades K through five and "Qmbudsman", grades six through
twelve, are two special alcohol/drug prevention curriculum projects that every
student experiences. The curriculum raises student self-esteem, increases
cammunications, problem-solving, decision-making, and other life skills, and
helps student develop their own identities through Values Clarification.

3) Many students use chemical substances because of lack of alternative activi-
ties for the commnity including cultural events such as pow-wows, Indian
cevemonies, and community feeds. ‘The school building is open eighteen hours
a day.

4) Ooaches and Team Leadership Program. The Little Wound High School Athletic
teams have an important role to play in preventing Alcohol/Drug prcblems and
promoting chemical health. The program is designed to help team captains,
coaches, and team members to define their roles and expectations as coaches
and players, talk to team members about chemical use and abuse, learn how
to assist team members in developing techniques to recognize the pressures
in Athletic competition, encourage development of positive self-worth among
coaches, parents, and team and alternatives for coping with stress.

3) Student Assistance Program:

The Student Assistance Program team counselor will provide support for the
student, staff and parent through involvement in a support group and individ-
ual ccunseling.

Intervention and Treatment:

1) BEmwployees and students who exhibit behavioral symptoms of addiction are re-

. ferred to the Employee Assistance Program. They receive in school counsel~
ing or off-site treatment. All teachers have been trained to properly iden-
tify and refer students who are experiencing problems because of their own
or a family menber’'s addiction, The school's aloohol counseling staff are
all chemical-free, well-credentialed, and are Native American. (See attached
resumes. )

2) On-going support groups, including Parent Effectiveness Training, Alsoholics
Anonymous, Al-Anon, Alateen and Brotions Anonymous are held by studeats, staff
and community. .

Future Plans:

The Little Wound School Comprehensive Chemical Dependency Program has accamplished
a great deal. Much remains to be done. One of the biggest gaps in the program is
that of